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At this time of the year... 


N 


the common cold is all too familiar and some- 
times too lightly regarded. A burning sensa- 
tion in the nasal passages and soreness of 
the eyes are followed rapidly by catarrh, 
headache and a sharp rise in temperature. 
It is in this early and often neglected stage 
that prompt medication may cut short the 
course of the condition. 


DOSAGE—One or two tablets may be taken 
immediately the symptoms of onset are felt. 
This initial dose should be followed by one 
tablet in three hours. 


PROFESSIONAL SAMPLES ON REQUEST. 


THE ANACIN COMPANY, WALKERVILLE, ONT. 
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Reader's Guide 


This issue of the Journal announces a far- 
reaching plan which is already being put 
into operation by the Canadian Nurses As- 
sociation. We suggest that you first read 
Breaking a New Trail and then turn to 
Notes from the National Office, where you 
will find a clear outline of the action taken 
at a recent conference of the Executive 
Committee of the Canadian Nurses Asso- 
ciation and the directors of departments of 
nursing in eight Canadian universities. 


A courageous and realistic approach is be- 
ing made in British Columbia to the econo- 
mic aspects of hospital management and 
nursing service. In her capacity as nurse 
assistant to the provincial inspector of hos- 
pitals, Edith Pringle acts as counsellor to 
the directors and.nursing staffs of the small- 
er hospitals throughout the Province.- Bri- 
tish Columbia is indeed showing the way. 


All phases of ophthalmic nursing call for 
special skills and aptitudes. Doris C. Smith 
gives valuable suggestions about the nursing 
care of patients undergoing operative treat- 
ment for cataract. Miss Smith is nurse-in- 
charge of the ophthalmology department in 
the Royal Victoria Hospital, Montreal. 


We are indebted to Beatrice Andrews for 
more than provocative article. This 
time she asks the pertinent question: ““What 
is the small hospital to do?” Miss Andrews 
is a general duty nurse in an excellent thir- 
ty-five bed hospital, which is rendering in- 
dispensable service to a small town and the 
surrounding rural area. She maintains that 
this hospital is justified in solving its nurs- 
ing service problem by conducting ‘a school 
of nursing. Comment, for ‘and against, is 
invited. 


one 


The clinical study of nephritis, presented 
by Helen McCallum has definite value from 
two points of view. It is interesting as a 
case history and, better still, affords a prac- 
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tical demonstration of 


ward 
teaching. Miss McCallum is medical super- 


intelligent 


visor in the 
Toronto. 


Hospital for Sick Children, 


Do you remember “Through the eyes of 
a boy”, a charming article written by 
Helen Cahill? This time she tells us how a 
baby feels about being protected against 
tuberculosis. Miss Cahill is supervisor of the 
Nesbitt Memorial Wing of the Saint John 
Tuberculosis Hospital. 


Two articles which are equally interesting 
from a public health and a nursing education 
point of view appear in this issue. Ethel M. 
Grindley gives a stimulating progress re- 
port of the excellent health service enjoyed 
by the student nurses of the School of 
Nursing of the Montreal General Hospital. 
Dr. David H. Russell discusses in a masterly 
fashion, the role of the public health nurse 
as ateacher. Dr. Russell is associate profes- 
sor of education in the University of British 
Columbia. 


We proudly present yet another Special 
Page devoted to the interests of the Hospital 
and School of Nursing Section. Blanche 
Anderson, chairman of the Section, turns 
over this new leaf and sets a high standard 
for all that are to follow. 


During his recent tour of Canada, 
H.R.H. the Duke of Kent paid a visit to 
No. 1 Wireless School, Royal Canadian Air 
Force. The picture on the cover of this is- 
sue of the Journal shows him in conversa- 
tion with the senior medical officer, Squad- 
ron Leader J. D. Sinclair, and Nursing Sis- 
ter Esmé Labréque, sister-in-charge of sick 
quarters. Miss Labréque, who is seen wear- 
ing the Royal Canadian Air Force nursing 
service uniform, is a graduate of the School 
of Nursing of the Montreal General Hospi- 
tal and has taken post-graduate courses at 
the Montreal Neurological Institute and the 
Roosevelt Hospital in New York. 
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ALPHAMETTES” 


Concentrate of defatted cod liver oil, 
biologically standardized to contain 
10,000 International Units Vitamin A and 
1,750 International Units Vitamin D in each 
soft gelatin capsule. Boxesof 25, 50, 100, 500 


ST, McKENNA & HARRISON LIMITED « 


WIN THE WAR ¢ BUY WAR 


“"10-D”’ COD LIVER OIL 


The original “bottled sunlight’ 
brand, biologically standardized to 
‘contain Sj 000 International Units Vitamin 
A and 400 International Units Vitamin D 
‘per gram. Bottles of 4 and 16 ounces. 


938 
Biological and Pharmaceutical Chemists 
SAVINGS CERTIFICATES 


e MONTREAL 


e 


PRESCRIBE CANADIAN-MADE PRODUCTS 





... The advantages of a highly fortified cod liver oil at 
low cost! . . . All thriftily yours with Abbott’s Vitamin- 
Fortified Cod Liver Oil! Abbott’s Vitamin-Fortified Cod 
Liver Oil has three times the minimum vitamins A and D 
potency required for cod liver oil, U.S.P.—3,000 Int. 
units of vitamin A, and 400 Int. units of vitamin D per 
gram! Abbott’s Vitamin-Fortified Cod Liver Oil is a 
blend of fine fish liver oils with viosterol and is carefully 
standardized for vitamin content by the same rigid 
methods used for all other Abbott vitamin products— 
an assurance of quality that physicians in your hospital 
will appreciate. Why not order a 12-ounce bottle soon... 
now? Supplied in 4-ounce and 12-ounce bottles. ABBoTT 
LaBoratToriEs Limitep, 20 Bates Road, Montreal. 
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Breaking a New Trail 


Events move swiftly these days in 
every phase of our national life. In all 
branches of public service there is a 
marked quickening of the pace and, to 
its everlasting credit be it said, the nurs- 
ing profession is doing its best to keep 
in step. Under the caption of Notes 
from the National Office, in this issue 
of the Journal, you will find an outline 
of important measures which were taken 
at a joint conference, recently held in 
Montreal, between the Executive Com- 
mittee of the Canadian Nurses Associ- 
ation and nurse representatives of de- 
partments of nursing in eight Cana- 
dian universities. This outline not only 
serves as a road map for the future but 
also gives definite assurance that a 
competent guide will soon be available 
to direct the new line of march. 

The decisions and recommendations 
made at this conference are clearly set 
forth in Notes from the National Office. 
All that will be done here is to try to 
recapture something of the atmosphere 
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in which the meeting was held and of 
the spirit of those who took part in it. 
To begin with, the setting was worthy 
of the event. The conference was held 
in the McGill School for Graduate 
Nurses which, by a happy coincidence, 
had just moved into new and spacious 
quarters, flooded with sunshine, and 
admirably planned from both a teach- 
ing and a social point of view. In 
between sessions, Miss Lindeburgh and 
Miss Mathewson dispensed most grac- 
ious hospitality as well as taking a lead- 
ing part in the deliberations of the con- 
ference. 

The occasion proved to be historic in 
more ways than one. For the first time, 
the Executive Committee of the Cana- 
dian Nurses Association conferred, as 
a group, with representatives of various 
University departments of nursing in 
Canada. More significant still, these 
University representatives met, for the 
first time, to take counsel with one an- 
other. While it was to be expected that 
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enlightened leadership would arise out 
of a joint conference of this kind, it was 
less easy to predict the salutary influence 
that the participating groups would 
exercise upon one another. The impact 
of the reality of things as they are, upon 
the dream of things as they ought to be, 
made itself felt in no uncertain fashion. 
This friendly clash of ideas had a thor- 
oughly tonic effect, and helped to keep 
the debate on a sane and practical level. 
The haunting sense of unreality which 
sometimes hangs about theoretical dis- 
cussion was refreshingly absent. Yet it 
was frankly admitted, by even the most 
incorrigible realists, that the dead hand 
of the past must no longer be permitted 
to block wise and courageous action in 
the future. 

It was encouraging to note a grow- 
ing realization that dignified publicity 
must be given to nursing (and some- 
times to nurses) if we are to obtain 


An Honour 


It is with a deep sense of pride that 
we learn that Miss Grace M. Fairley, 
President of the Canadian Nurses Asso- 
ciation, has been appointed third vice- 
president of the International Council 
of Nurses. In a memorandum prepared 
by Miss Effie Taylor, President of the 
International Council of Nurses, refer- 
ence is made to this appointment as fol- 
lows: 


In order that the president may have an 
officer in close proximity in the event that 
urgent decisions must be made, I trust I 
may have your approval in appointing Miss 
Grace M. Fairley, now President of the 
Canadian Nurses Association, to be the 
third Vice-President of our organization 
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financial support 
will not be easy 


from public funds. It 
to reconcile this new 
conviction with our deep-rooted and 
instinctive desire to sh:eld our patients 
and ourselves from the sort of publicity 
which involves personal and vulgar dis- 
play. Nevertheless, until the people of 
this country know why we must and 
should have money, they are not going 
to give it to us. It follows that we must 
adopt an intelligent attitude toward the 
press, and must try to persuade the men 
and women who write about us that 
nursing is in itself so vital and interest- 
ing that the personal element need not 
be stressed unduly. If we succeed in 
doing this (and it will not be easy) we 
thay find that a sympathetic reporter, 
who has caught a glimpse of what nurses 
are striving for, will make us “come 
alive” without any loss of professional 
or personal dignity. 


—E. J. 


for Canada 


until the next meeting of the Board of 
Directors. Under existing circumstances the 
President is the only elected officer on this 
side of the Atlantic, and occasions may arise 
when prompt action will be essential for 
the welfare of the Council. Miss Fairley 
attended the last meeting of the Board of 
Directors in London in 1939 and by long 
association with the I.C.N. is familiar with 
its functions so that her assistance will be 
valuable. 

We have always been proud of the 
women who have represented the Cana- 
dian Nurses Association on the Interna- 
tional Council of Nurses and we are 
quite sure that our President will fulfil 
her new duties with grace and compe- 
tence, 
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Ophthalmic Nursing 


Doris C, SMITH 


Ophthalmology is a separate.unit in 
the Royal Victoria Hospital, Montreal. 
The capacity of the division is sixteen 
beds, eight for male patients (including 
six public and two semi-private) and an 
equal number for female patients. There 
is also a large dressing room and an 
examining room and we hope in the 
near future to include an operating room 
as well. At present we use the small 
theatre in the main operating room, 
ophthalmology having the preference in 
the afternoons. The nurse in charge of 
the ward, or her assistant who is also a 
graduate nurse, takes charge of all the 
operating room work. This arrangement 
has several advantages. Because the same 
nurse does all this work the staff doctors 
can train her in their own methods; she 
also becomes expert in nursing the 
patients during the period of convales- 
cence and understands just how to keep 
them comfortable. 

In the nursing care of ophthalmic 
patients the same procedure is taught 
for all intra-ocular operations with a 
few variations according to the length 
of time the patient must remain in bed 
and the type of operation. The term 
intra-ocular is applied to those cases 
which involve operation within the eye- 
ball. The term extra-ocular is applied 
to those cases involving operation out- 
side the eyeball, as in correcting strabis- 
mus. Intra-ocular operations are per- 
formed for the relief of many conditions 
such as cataract, glaucoma, detached 
retina and for the removal of foreign 
bodies. 

A cataract is an opacity of the crystal-. 
line lens or of its capsule which occurs 
most commonly in older people though 
it is occasionally found in younger indi- 
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viduals. In operating for this condition, 
an incision is made through the cornea 
and the opaque lens is expressed, either 
by itself or within its capsule, depending 
upon the type of operation. Several 
weeks after a successful operation the 
patient may be fitted with two glasses, 
one for near and one for distant vision, 
which in a measure replace the lens with 
its power of accommodation. The pres- 
sure or tension within the eye is estab- 
lished by the inflow and outflow of 
fluids. When there is inadequate drain- 
age the pressure increases, resulting in 
blindness if untreated, and the condition 
is known as glaucoma. Treatment for 
glaucoma depends on whether it is 
chronic or acute but the principle is to 
increase the drainage of lymph and thus 
reduce intra-ocular tension. Detachment 
of the retina is another serious condition. 
The retina, or inner coat of the eyeball, 
contains the nerve endings for vision and 
receives its nourishment from the blood 
vessels in the choroid layer immediately 
beneath it. If complete blindness is not 
to ensue the detached portion must be 
replaced, and treatment is directed to- 
wards producing an adhesion between 
the choroid and the retina. 

From our ophthalmology outdoor 
clinic Mrs. Gray is admitted. Due to 
cataract, she is gradually losing her 
vision and is told she must undergo an 
operation. Like most of our patients, she 
is over fifty years of age and has never 
been in hospital before. She is a very 
nervous person and apprehensive about 
having an operation. Much can be ac- 
complished by the manner in which the 
nurse greets Mrs. Gray, gets her settled 
in her room, and makes her acquainted 
with her room-mates. As soon as pos- 


745 





























































































































































































746 


sible after admission the interne examines 
her and, if a culture of the washings of 
the conjunctival sac has not yet been 
taken, this is done immediately and sent 
to the department of bacteriology for 
examination. To obtain the material 
the lower lid is everted, eye broth is 
instilled into the conjunctival sac and 
then suctioned into a pipette and sent 
for culture. No operation for the re- 
moval of cataract is performed unless a 
negative report has been received. If 
the culture is positive, that is containing 
pathogenic organisms, sulphanilamide 
powder is instilled three times a day for 
a week then a second culture is taken 
and sent for examination. While this is 
being done, Mrs. Gray has had_ her 
lacrimal sac syringed in order to make 
sure that there is no danger of infection 
from that point and as a precautionary 
measure, one or two drops of an anti- 
septic solution, usually metaphen diluted 
as ordered, is instilled. The lacrimal sac 
is the expanded upper end of the naso- 
lacrimal duct, a small canal which opens 
into the nose. 

While these treatments are being 
done their purpose is explained to the 
patient. Mrs. Gray is now ready for 
her operation and is placed on a cataract 
bed with one pillow under her head. 
A cataract bed is one in which the head 
bar is level with the patient’s head so 
that it is possible to operate while the 
patient is lying in her own bed. This 
arrangement avoids unnecessary move- 
ment or possible jarring. One hour pre- 
vious to the time of operation a sedative 
is given and the local anaesthetic is com- 
menced; this is usually a solution of 
pontocain. One drop is instilled every 
five minutes until the patient is taken 
to the operating room on her own bed. 
The special care taken in nursing these 
patients is simple but very important. 
Care must be taken in changing the bed 
linen and the patient must not be allowed 
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to move her head or strain in any way. 
If there are any sudden movements on 
the part of either the nurse or the 
patient, the patient might squeeze her 
eyes and possibly cause a haemorrhage 
into the anterior chamber, or an escape 
of vitreous, or a prolapse of the iris 
through the incision. 


On the completion of the operation 
both eyes are covered with a dressing, 
a Morefield binder (hand knit in basket 
stitch) and a stiff black mask. These 
have ties much longer on one side than 
on the other so that at the time of dress- 
ing they may be loosened without mov- 
ing the patient’s head. On the patient’s 
return to the ward, sand bags are placed 
at either side under the pillow so as to 
assure immobilization of the head, and 
she is told that she must not move her 
head but must ask the nurse for any 
help she needs. For the next forty-eight 
hours she must be kept as quiet as pos- 
sible and there must be no sudden jars 
or noises. A diet of fluids with jelly 
and custard is given for the first forty- 
eight hours thén gradually increased as 
tolerated. No cathartic should be ad- 
ministered until the third post-operative 
day when a saline enema may be given. 


Subject to the instructions of the doc- 
tor in charge, the head of the bed may 
be raised approximately 30 degrees. To- 
wards evening, if the patient’s back be- 
comes sore, a small pillow placed under 
the lumbar region is a great help. For 
the relief of pain, due to the wearing 
off of the effect of the local anaesthetic, 
an aspirin compound with codeine in 
appropriate dosage may be-given., When 
the dressing and mask are put on, the 
patient is told that she will be kept in 
darkness for three or four days. Night 
approaches and Mrs. Gray may begin 
to get restless. A phenobarbital prepara- 
tion is given by mouth if nausea is 
absent or by hypodermic if necessary. 
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OPHTHALMIC NURSING 


Her hands are lightly restrained to the 
side of the bed allowing some freedom 
of movement but not enough for the 
patient to reach her eyes. The nurse 
should explain that this restraint is neces- 
sary to prevent her trying to rub her 
eyes in her sleep. As a matter of routine 
the hands of all intra-ocular operation 
cases are tied for seven post-onerative 
days. 

Approximately twenty-four hours 
after operation the doctor does the first 
dressing. Mask and binder are untied 
and turned back, the dressing is removed 
and the lids are gently bathed with 
swabs of sterile absorbent about two 
inches square dipped in warm boracic 
solution. The patient is asked to open 
her eyes slowly; the doctor looks at the 
cornea to be sure it is clear, at the 
pupillary area to see if it is dilating 
propérly and at the suture line (if sutures 
were used). A drop of a mydriatic is 
now instilled, usually atropine unless the 
patient has an idiosyncrasy for this drug, 
when scopolamine or duboisine is used. 
A fresh double dressing is applied, the 
binder and mask retied and the patient 
reassured her operation so far is success- 
ful but she must still remain very quiet 
and so do her share in a perfect result. 
The patient may have difficulty in void- 
ing. This may be helped by using a 
small amount of ammonia solution in 
a warm bedpan, by a lightly filled hot 
water bottle on her abdomen, or any 
other method used with post-operative 
patients. As a last resort catheterization 
may have to be done. With male pa- 
tients, the doctor will sometimes allow 
them to stand at the side of the bed, 
but only with the help of the orderly 
who supports the patient’s head. 

Each day Mrs. Gray’s eyes are 
washed by the doctor. Usually, at the 
end of the fourth day, the doctor yn- 
covers the eye which was not operated 
upon and the following day the patient 
NOVEMBER, 1941 
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is allowed up in a chair for half an hour 
morning and evening. Here again she is 
cautioned that she must keep her head 
still and under no condition must she 
bend her head towards the floor. It is 
explained to her that by bending her 
head the blood suddenly rushes to that 
part of the body and at the site of her 
operation there may be bleeding. 

If no complications arise she is allowed 
to go home about ten or twelve days 
after the operation. She is instructed to 
instill atropine solution or some other 
mydriatic as prescribed, and is told to 
come back to the clinic so that progress 
may be noted and she may be fitted for 
glasses. Mrs. Gray’s convalescence was 
uneventful but unfortunately all patients 
do not progress so favourably. Some 
suffer from nausea and vomiting which 
may cause haemorrhage which may not 
readily be absorbed; a stain will remain 
on the cornea and the patient will not 
be able to see clearly, even after getting 
her glasses. Prolapsed iris may also occur, 
that is the pillars of the iris may pro- 
trude through the corneal incision; the 
patient then has to be taken back to 
the operating room and another iridec- 
tomy is done and the pillars are replaced. 
This prolongs the convalescent period 
but may not cause permanent damage. 
Post-operative pneumonia must be 
guarded against and complications must 
be treated as soon as they arise. 

All students in the school of nursing 
spend some time in the department of 
ophthalmology, usually two weeks on 
day duty and one week on night duty. 
This frequent changing entails a great 
deal of teaching and supervision. Each 
morning, after the reading of the night 
report and the orders for the day, a 
twenty-minute period follows in which 
the nurse in charge instructs the students 
in precautionary measures and treat- 
ments of various kinds. These include 
the instillation of drops, their strength 
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and usage. Instruction is also given in 
the treatment of infectious diseases of 
the eyes, including ophthalmia neona- 






THE CANADIAN NURSE 


British Columbia Shows the Way 










torum. Staff rounds are made twice 
weekly and the student nurses attend 
and assist with the dressings. 


EpIrH PRINGLE 


For many years the Provincial Gov- 
ernment of British Columbia has been 
helping financially towards the operation 
and maintenance of voluntary hospitals. 
As in other parts-ef Canada this has 
resulted in increasing demands each year 
from the hospitals and a growing inquiry 
on the part of the government as how 
best to meet these demands. In 1936 a 
special survey of the problems of some 
twenty-two hospitals was made and it 
was found that many voluntary hospitals 
grow without any standardized planning. 
Administrators of many hospitals, par- 
ticularly the smaller ones, are constantly 
faced with problems in which the advice 
of experienced hospital administrators 
is welcomed. These problems, all of 
which are dominated by the financial 
aspect, include a great variety of purely 
administrative factors and arise in con- 
nection with accounting, records, ad- 
mittance procedures, nursing and other 
services. Difficulties are created by failure 
to organize medical staffs and there are 
other. problems of a local character in 
connection with purchasing, or resulting 
from interference by enthusiasts whose 
zeal is not adequately tempered by their 
lack of knowledge regarding the purpose 
of hospitals and hospital work. 

The study led to the establishment by 
the provincial authorities of a hospital 
service branch under the inspector of 
hospitals with a registered nurse assistant 
and a clerical staff. As all accepted vol- 





untary hospitals in British Columbia are 
paid grants based upon the number of 
days’ treatment given to their patients, 
the first step taken by the new office 
was to pay regular visits not only to 
check the days’ treatment records at the 
hospitals but also to ascertain in what 
respect help and advice might be most 
acceptable and useful. The writer has 
been privileged to visit most of the hos- 
pitals and, apart from other duties, has 
been particularly interested in those prob- 
lems which affect the nurses. It is inter- 
esting to meet the various staff members 
and to hear their point of view. It is 
especially gratifying to note their interest 
and enthusiasm and to help in some small 
way if assistance is desired. 

A large percentage of small hospitals 
have graduate nurses as superintendents 
who, while enjoying competent training 
as nurses, have received little or no in- 
struction in hospital administration. On 
accepting positions as matrons in rural 
and small urban hospitals they find them- 
selves confronted by a multitude of diffi- 
culties extraneous to the actual nursing 
of patients. In many small hospitals the 
financial situation is acute and this has 
a tendency to cause the nurses to work 
long hours for low pay, and to place upon 
them duties such as stoking a furnace or 
trying to manage a gasoline engine which 
provides power for the hospital lighting 
system. 

The interest of the profession has been 
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A view of the Lower Arrow Lake as seen from the road to New Denver. 





aroused by the work of a committee 
appointed by the Provincial Government. 
Its duties are to study the conditions of 
work for nurses in the individual hos- 
pitals and to approach the boards of direc- 
tors urging that hours of work be lim- 
ited voluntarily to 96 hours with two 
full days off duty over a period of two 
weeks. This schedule affords an average 
of eight hours per day and a six-day 
week, 

It is probable that this is the only com- 
mittee commissioned by any government 
to undertake this type of work. Its ap- 
pointment followed the report of a sur- 
vey which disclosed that in many hos- 
pitals the hours of work exceeded eight 
per day and six days a week for both 
day and night duty. The Department 
of Labour and the Provincial Secretary 
jointly appointed the provincial commit- 
tee on working conditions for nurses in 
hospitals. Mrs. Rex Eaton, a member of 
the board of industrial relations, Mr. 
Percy Ward, inspector of hospitals, and 
the writer are the members of this com- 
mittee. A continuous survey of the hours 
of work for nurses is now being made, 
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and changes in hours are being urged 
and recorded. 

Hospital boards have given serious 
consideration to the requests of the com- 
mittee, and the changes in schedules have 
been gratifying. At present more than 
a third of the nurses in the province of 
British Columbia who are employed in 
both large and small hospitals are now 
working not more.than eight hours a 
day for six days a week and others have 
had their hours of duty considerably 
reduced. It is confidently expected that 
further favourable changes will be 
made. 

It is to be expected that some hospitals 
will find it more difficult to respond, due 
to the financial circumstances they are 
called upon to meet. But with the em- 
phasis on the necessity for the reduction 
of the hours of work for the nursing 
staff constantly being urged it is believed 
that consideration will be given to this 
important matter to a degree which 
would not be possible without the support 
of this active committee. Accounting and 
financial procedures underlie all other 
hospital problems. We will not attempt 
to discuss these procedures and their 
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significance in detail, except to say that 
the British Columbia office of the inspec- 
tor of hospitals is doing its best to study 
and assist. As this question is clarified, 
many other hospital problems, which 
militate against the best service to patients 
and the best treatment of employees, 
will gradually disappear. 

The 1936 survey disclosed an increase 
in grants to hospitals and over-hospital- 
ization. Some patients had been in hospi- 
tal for a long period of time and it was 
revealed that there were various causes 
for their long stay. Mainly they were in 
a class not requiring the highly special- 
ized treatment afforded by a general 
hospital, yet could not be discharged be- 
cause some attention or some adjustment 
was necessary in the home. The attention 
required was various and included occa- 
sional nursing care, a special diet, pro- 
vision of a proper home, or the solving 
of some domestic problem. Unfortunate- 
ly the majority of hospitals lacked facili- 
ties for carrying out a careful investiga- 
tion and planning for suitable accommo- 
dation in other than an acute general 
hospital. As this presented major diffi- 
culties the government, under the office 
of the inspector of hospitals, set up a 
hospital clearance branch to which the 
hospital superintendents could refer cases. 
This branch, with the assistance of the 
provincial welfare visitors of the Welfare 
Field Service, has been instrumental in 
assisting materially in this connection. 

It should be explained that the Wel- 
fare Field Service consists of a corps of 
social workers with district offices located 
at various strategic points throughout 
the province. These welfare visitors are 
putting into effect a province-wide gen- 
eralized program covering the numerous 
services made available through the social 
legislation of British Columbia, which 
is administered by the department of the 
provincial secretary. Operating under 
this plan, the visitors serve eight different 
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branches or divisions ‘one of which is 
hospital clearance. Travelling about 
from hospital to hospital one hears much 
about the problem of giving adequate 
care to the sick. There are pitiful tales 
of struggle in the unorganized districts, 
of broken limbs and broken homes. How 
comforting that one does not need to 
wonder how these situations will be met 
for they are daily being solved by services 
now available. On every side one hears 
of the excellent work, co-operation, 
kindliness and interest of the public 
health nurses and the welfare field visi- 
tors. 

Visiting hospitals is an experience from 
which one gathers both knowledge and 
never-to-be-forgotten memories of the 
beauty and vastness of British Columbia. 
At a time of the year when the leaves 
are of varied hue and whole mountain- 
sides appear as if aflame, a journey 
through the northern part of the province 
eludes description. At times one is diz- 
zily high in the hills and at others wind- 
ing in and out on the banks of a lake 
or river with mountains reaching far 
above on every side. A lake miles in 
length is like a pocket mirror viewed 
from a mountainside. Let us digress long 
enough to recall this picture. It is seven 
o’clock on a crisp fall morning and we 
are in a pretty little town on the banks 
of the Fraser river. We drive to the 
outskirts of the town and load the auto- 
mobile on a flat car and journey by gas 
train for an hour along the beautiful 
Seton Lake to the small town of Shalath 
in the famous Bridge River country. 
Upon reaching Shalath we drive our car 
off the train and start a 4,000 foot climb 
over Mission Mountains. This climb is 
made in less than five miles of distance. 
It is less hair-raising to write of than 
to drive. After scaling the heights we 
descend and drive some fifty miles over 
hill and down dale, to be rewarded by 
finding two very attractive and well- 
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equipped private hospitals giving service 
to two of the large mining towns in 
British Columbia. After visiting these 


hospitals we retrace our way to the 
Fraser river. So ends one day of helping 
hospitals in British Columbia. 


What is the Small Hospital to Do? 


BEATRICE ANDREWS 


We often hear the alarming state- 
ment these days that we are going to 
run short of nurses. Some schools have 
been urged to take in more students 
and have already done so. Yet they 
must carry in their memories the heart- 
breaking conditions after the last war 
when there were too many nurses and 
too little work. But if we are really 
in danger of a shortage it is essential 
to have a larger student enrolment if 
we are to meet the demands this war 
is making on us. 

A larger enrolment of students means 
that hospitals are depending on these 
students for nursing service. Yet at 
the same time the small country hospi- 
tals are being urged to close their schools. 
And why? Because it is claimed that 
their training is inadequate when they 
have a daily average of less than fifty 
patients. These small hospitals feel the 
need to use students’ services just as 
keenly as the larger institutions and if 
they close their schools they are going 
to feel the shortage most pitifully. 

It is difficult to convince a graduate 
nurse from a large school that she will 
enjoy working in a small hospital where 
she is faced with the necessity of doing 
heavy work with inadequate equipment, 
working long hours, and accepting dis- 
gracefully low wages. Why should she 
accept this situation when she can get 
a pleasant position under more favour- 
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able circumstances? The result is that 
the small hospital which operates its 
nursing service on a graduate basis finds 
itself with a frequent change of staff. 
This is not only unsatisfactory to the 
doctors, but detrimental to the progress 
and reputation of hospitals which are 
serving a great need in the country and 
are not getting the praise and attention 
they so richly deserve. 

Let us pause to consider the student 
who graduates from a thirty-five bed 
hospital. There is no doubt that she 
gets a sound practical training and after 
all, that, in the end, means the most 
to the patient. Yet, on the other hand, 
what does she add to the progress of 
nursing education? She just doesn’t 
come up to standard. That appears to 
be the substance of the argument. 
Classes are not scheduled but are taken 
whenever the superintendent of nurses 
or the doctor gets a spare hour. This 
means that courses that require two or 
three weeks of careful teaching are 
squeezed into a week and a half because 
the wards are so busy that the student 
cannot be spared. 


Many small hospitals cannot afford 
an instructress and the superintendent 
has to be responsible for the difficult 
task of working in the classes. The prin- 
ciples and practice of nursing classes are 
usually given with inadequate equipment 
and one is forced to the conclusion that 
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what these students learn does not come 
from the classroom but from their work 
in the wards and from their daily con- 
tact with the patients. No one can deny 
that these students get sound training 
in the operating room and in obstetrics. 
Their affiliating experience with a men- 
tal hospital, a children’s hospital, and a 
hospital for communicable diseases pre- 
pares them to meet the duties set before 
them when they have successfully passed 
the registered nurses examinations. Even 
the large hospitals seem to get excellent 
service from these graduates and do not 
appear to hesitate to employ them. There 
seems to be a shortage of nurses who are 
prepared to accept higher level positions. 
Perhaps the nurses from small schools 
are not qualified for such positions. But 
who is qualified today without a post- 
graduate course? 

~ For the benefit of nursing education, 
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the small training schools will eventually 
be forced to close down, They must be, 
if we are to have better schools produc- 
ing better nurses. But at this time when 
no one knows when the war will end, 
and when it is certain that trained nurses 
will be in great demand, it seems to me 
that in closing small schools we are put- 
ting the cart before the horse and that 
only invites more trouble. The problem 
of procuring nursing service for small 
hospitals will be constantly at the door 
of our provincial associations of regis- 
tered nurses. Would it not, therefore, 
be wiser, during these difficult days, to 
leave these schools as they are or to 
improve them rather than to find our- 
selves forced to make use of too many 
practical or subsidiary workers? This 
practice is destroying the foundations 
upon which professional nursing service 
stands. 


A Tribute from New Zealand 


The nurses of New Zealand were shocked 
to hear that Miss Jean Gunn has passed 
away and we would like to express through 
The Canadian Nurse our very deep ap- 
preciation of her and our sympathy with 
Canadian nurses in their loss. 

We know that Miss Gunn was one of the 
most outstanding nurses Canada has pro- 
duced, and that not only did she give largely 
of herself to Canada, but also to the inter- 
national nursing world. Her ability to give 
close personal interest to so many people 
has made her loved and admired in many 
countries. I first met Miss Gunn when I 
visited the Toronto General Hospital in 
1925, a complete stranger to Canada, and I 
will never forget her kindness and gene- 
rosity towards me, and I realize that I owe 


her a great deal. Since then on many oc- 
casions she has given hospitality to New 
Zealand nurses and has passed on to them 
the benefit of her wide knowledge of nursing 
affairs. The last time I saw her was in 
London, at the International Nurses Con- 
ference in 1937, and I realized then, as 
never before, how much her wisdom and 
judgment were relied on by other inter- 
national nurses. We in New Zealand mourn 
her loss but feel that she has given us some- 
thing which may have influenced New 
Zealand nursing and therefore that her spirit 
will live amongst us. 


Mary I. LamsBigz, 


Director: Division of Nursing, 
Department of Health, New Zealand. 
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The Guarded Flame 


Editor’s Note: This Journal is indebted to . 


Matron Blanche Herman, R.C.A.M.C., now 
on service overseas, for this vivid account 
of a most interesting and significant occa- 
sion. 


We have been here a little over two 
months, although in many respects it 
seems much longer. Sometimes it is 
hard to realize we are so far away when 
one sees so many familiar faces and I 
often wonder if it is not a little corner 
of Montreal tucked out of sight for a 
time. We have a splendid Unit and what 
a pleasure it is to work with such fine 
men. 


A great many things have happened 
and I shall try to remember a few of 
them to relate to you. On arrival we 
learned, with some disappointment, that 
our group of Nursing Sisters must be 
temporarily split up and that some were 
to be sent to the other Canadian General 
Hospitals until the larger hospital which 
we shall eventually staff is ready for us. 
At the present time I have thirty-six 
Nursing Sisters with me and that num- 
ber includes the dietitian, the home sis- 
ter, and a physiotherapy aide. 


We love our home in the country, 
surrounded by a pine forest, and will 
regret very much when the time comes 
for us to leave. The hospital is a hut- 
type military style and, when we arrived, 
we found a few patients, the nursing 
duties being carried out by an advance 
party. These patients were soon dis- 
charged and we admitted our own first 
patients. Today our census has reached 
the two hundred mark. 

The Nursing Sisters occupy two of 
the huts, one as sleeping quarters,. the 
other as our mess. The latter is very 
attractive and comfortable with books, 
easy chairs, victrola, and ping-pong table 
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This is the statuette of Florence Night- 
ingale to which reference ts made. 


donated by the Canadian Red Cross 
and all made lovely with the beautiful 
flowers which we see all around us. 
We are accessible to places of interest, 
the names of which I shall leave to your 
imagination. Many trips have been made 
to London for shopping and sight see- 
ing. We have attended the Promenade 
Concerts, conducted by Sir Henry 
Wood, in the Albert Hall and once we 
were fortunate in occupying the Duke 
of Gloucester’s box. We are now look- 
ing forward to attending the Philhar- 
monic concerts which have just begun. 
At other times we attended plays, musi- 
cal comedies, and the ballet. Most eve- 
ning performances begin at six o'clock 
and finish just in time to catch the last 
train home. 

Last week I attended a luncheon at 
the Savoy Hotel given by Sir Jocelyn 
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Lucas (M.P. for Portsmouth) in 
honour of the nurses of the Empire and 
to commemorate the second anniver- 
sary of the war. The Canadian Matrons 
and a Nursing Sister from each unit 
were invited. Among the guests were 
Matrons, Sisters, and Nurses from over 
a hundred civilian and service hospitals 
in the London area, from shelters, first 
aid posts, casualty clearing stations, and 
ambulance units as well as from the 
Dominion and Allied nursing services. 
The statue of Florence Nightingale 
which formerly stood in the Sisters’ din- 
ing room at St. Thomas’s Hospital was 
placed on the table in front of the chair- 
man and beside it was a burning candle, 
symbolic of the flame she kindled. Mes- 
sages were sent by Her Majesty the 
Queen and by Mrs. Churchill. Mr. 
Ernest Brown, Minister of Health, was 
the guest speaker and paid high tribute 
to the nursing profession. Special men- 
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tion was made of those nurses who 
wore the George and Empire medals. 
Miss Hillyers, the Matron of St. 
Thomas’s Hospital, thanked the speaker 
on behalf of the nursing profession. 
Later I had the privilege of meeting her 
and having a chat. On another day we 
had the pleasure of visiting a well known 
hospital some distance from London. 
Matron-in-Chief Pense, Matron Neill, 
and myself all met in London very early 
in the morning and we had a very 
enjoyable day. 

All our contacts with the English 
people have verified the many reports 
we heard in Canada of their loyalty and 
bravery, their confidence in the future, 
and their calm acceptance of the diffi- 
cult circumstances which have affected 
every one of them so vitally. At present 
our duties are light but we all stand in 
readiness for the more 
when they come. 


arduous tasks 


A New Plan 


As the annual Remembrance Day 
Ceremony in Ottawa is held at the Na- 
tional War Memorial rather than as 
formerly on Parliament Hill, the Execu- 
tive Committee of the Canadian Nurses 
Association conferred with representa- 
tives of the Overseas Nursing Sisters 
Association of Canada as to the advisa- 
bility of making a change in the service 
that has been held before the Nurses 
National Memorial on Remembrance 
Day and to the consideration of a com- 
memorative ceremony that could be ob- 
served throughout Canada. At the June 
meeting of the C.N.A. Executive Com- 
mittee, a plan proposed by the Overseas 
Nursing Sisters Association was en- 
dorsed unanimously. The plan is: 


That a Vesper Service be held on the 
first or second Sunday in May each year, 
across Canada. The date is to be specified, 
and the service is to include all graduate 
nurses and graduating classes in schools 
of nursing. Services might be held in a 
different church each year, and in both 
Protestant and Roman Catholic churches. 
This service is to serve as a re-dedication of 
nurses to nursing. 


That flowers will still be placed at the 
Nurses National Memorial on Remembrance 
Day, without formal ceremony, and _ that 
the nurses of Ottawa will participate in the 
service at the National Memorial on Re- 
membrance Day and place poppy wreaths 
as usual. 


This decision for a permanent type of 
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memorial service will be welcomed by 
nurses in the smaller centres as well as 
in the cities. The plan is announced at 
present so that nurses interested in ar- 
ranging a Vesper Service as suggested 
will have time to discuss it in relation to 
their local situation. The Executive 
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Committee of the Canadian Nurses 
Association will soon consult the Over- 
seas Nursing Sisters Association of Can- 
ada in regard to a definite date in May 
1942, in order that the date can be 
announced in the Journal for the months 


of March and April. 


Miss Gray Retires 


To the sincere regret of her friends 
and fellow-workers, Mabel F. Gray has 
resigned her position as assistant profes- 
sor of nursing in the Department of 
Nursing and Health of the University 
of British Columbia. For the past six- 
teen years, Miss Gray has rendered 
invaluable service in building up an edu- 
cational project which has steadily ex- 
panded in size and usefulness and now 
exercises a growing and vital influence 
on the teaching of nurses throughout 
Canada. The original purpose of the 
Department was to broaden the prep- 
aration of nurses by providing a com- 
bined course in nursing and applied 
science, leading to the University degree 
of Bachelor of Applied Science (Nurs- 
ing), and to the diploma of the School 
of Nursing of the Vancouver General 
Hospital. As years went by, this purpose 
became wider in its scope and a one- 
year graduate course in public health 
nursing was added. 

It is readily apparent that the nurse 
responsible for directing these courses 
requires unusual and varied qualifica- 
tions and it was precisely in this respect 
that Miss Gray proved herself to be well 
prepared for a task in which she has 
achieved such outstanding success. For 
five years she was superintendent of 
nurses and principal of the School of 
Nursing of the Winnipeg General Hos- 
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pital. She had served as registrar of the 
Saskatchewan Registered Nurses Asso- 
ciation and had directed an interesting 
experiment in the training of nursing 
aides. She held the certificate in public 
health nursing conferred by Simmons 
College, Boston, and had undertaken 
additional study at Teachers College, 
Columbia University. She was thus able 
to share with her students a rich ex- 
perience, acquired in various fields of 
nursing practice, as well as the integ- 
rated thinking of a cultivated and 
scholarly mind. 


Her approach to the education of 
nurses, while fearless and enlightened, 
is eminently practical and sane. Be- 
cause she knows from experience how 
difficult it is to reconcile the conflicting 
demands of nursing service and nursing 
education, she has had no illusions about 
the nature of the obstacles which she 
has had to overcome. That she did over- 
come them is due to the courage and 
tenacity that are so characteristic of her 
and to a lively sense of humour which 
has helped her to deal effectively with 
situations that might have been baffling 
if they had been taken too seriously. A 
logical mind and a gift for clear state- 
ment have enabled Miss Gray to make 
an outstanding contribution to the work 
of nursing organizations. She has served 
as honourary secretary and as first vice- 








756 


president of the Canadian Nurses Asso- 
ciation and has held office in various 
capacities in provincial  organizatioris. 
She is particularly interested in the prob- 
lems of private duty nursing and is now 
chairman of the Nursing Bureau com- 
mittee of the Vancouver Graduate 
Nurses Association. 

It goes without saying that Miss 
Gray’s interests are by no means con- 
fined to nursing. She served for some 
years as convener of the public health 
committee of the Vancouver Local 
Council of Women and is now convener 
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of its mental hygiene committee. She 
reads widely, and loves outdoor sports. 
She is a good swimmer, and enjoys golf 
and lawn bowling. Her latest accom- 
plishments are gardening and driving a 
car. Because she is so well equipped to 
enjoy a life of leisure it is perhaps na- 
tural that she should seek it earlier than 
her friends might have wished. But 
we cannot hold a grudge against her, 
for we know that Mabel Gray will re- 
main what she has always been—a clear- 
thinking, courageous leader, and a true 
friend of nurses and nursing. 


A Clinical Study of Nephritis 


HELEN McCaLLuM 


Morning conferences are held regu- 
larly in the medical department of the 
Hospital for Sick Children in Toronto. 
The best time has proved to be from 
7.30 a.m. to 8 a.m., immediately fol- 
‘ lowing the taking of the night report. 
The patient chosen for this conference 
is one whose case presents good teach- 
ing material. The presentation is made 
by the students themselves and assign- 
ments are given out about five days in 
advance. References are recommended, 
and any assistance which may be re- 
quired is given. Most of the work is 
done by the student during her hours 
on duty. Excellent reference books are 
kept on the ward and are available at 
all times. Following the presentation 
of these assignments, opportunity is af- 
forded for questions and there is a dis- 
cussion of important nursing factors. 

The following study was recently 
made of a patient who had been treated 
in the medical service. The discussion 
was opened by the supervisor who in- 


dicated that the case of Evelyn C. had 
been selected for special study. She ex- 
plained that this patient had been suf- 
fering from acute nephritis and had 
been discharged to” her home on the 
previous day. 

At the request of the supervisor, Miss 
Murray (an affiliate student) gave the 
history of the child’s illness: 

Miss Murray: This child was appa- 
rently in good health until about two 
weeks ago when she developed a severe 
cold and a mild sore throat. She did 
not stay home from school and the cold 
subsided after a few days. Her teacher 
noticed, however, that Evelyn com- 
plained of feeling dizzy when she was 
reading, that her vision was blurred and 
that she saw letters double. Later she 
complained of mild umbilical pain and 
of nausea although at first she did not 
actually vomit. Her mother noticed that 
her face and eyelids were swollen. She 
was admitted to the hospital with a dia- 
gnosis of acute nephritis and sub-acute 
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tonsillitis. The principal symptoms were 
as follows: abdominal pain of 18 hours 
duration; puffiness of face and eyelids; 
urinalysis showed albumen 3 plus, no 
sugar, red blood cells. 

The supervisor then requested Miss 
Rogers (a post-graduate student) to 
tell the group about the nursing care: 

Miss Rogers: Complete bed rest was 
prescribed and an accurate record of 
fluid intake and output charted. There 
was no elevation of temperature so the 
patient was placed on the first stage 
nephritic diet, namely 1200 cc. of milk 
in 24 hours. Her general condition did 
not improve. The oedema persisted and 
the urinary output was diminished. Spe- 
cial care was given to the mouth which 
tended to become coated and crusted. 
Glycerine, applied to the tongue, helped 
to keep it clean and frequent mouth 
washings were refreshing. Particular at- 
tention was paid to the skin in order to 
keep the pores clean and to aid in the 
elimination of waste products. Frequent 
bed baths were given with warm water, 
care being taken that it was neither too 
cold nor too hot. Special care was given 
to her back and to the oedematous areas 
So as to prevent pressure sores. Wrinkles 
in the sheets were avoided and, because 
of the long period in bed, a cradle was 
kept over the child’s feet to prevent foot 
drop. 

Four days after admission new symp- 
toms occurred; the patient vomited and 
complained of generalized abdominal 
pain and of pain in the occipital region. 
Her temperature was normal, but her 
face was more swollen. Magnesium sul- 
phate was given but vomited immediate- 
ly; ginger ale and sips of water were 
not retained. Later she slept at intervals 
taking small amounts of clear fluid when 
awake. At 6 a.m. the magnesium sul- 
phate was repeated and retained. "The 
total fluid intake for the night was nine 
ounces and the output only four ounces. 


NOVEMBER, 1941 


STUDY OF NEPHRITIS 


757 


At 8 a.m. Evelyn complained of in- 
creasing nausea and a feeling of weak- 
ness. Early in the afternoon she began 
vomiting, felt dizzy, and had persistent 
pain in the occipital region. At 6.40 
p.m. she had a generalized convulsion, 
due to increasing cerebral oedema. The 
patient was unconscious and one hour 
later her face and nails became cyanosed. 
During the seizure the presence of mu- 
cus in her throat made breathing diffi- 
cult. At 7.35 p.m. magnesium sulphate 
25 cc. were administered intravenously, 
followed by a lumbar puncture to with- 
draw fluid and relieve cerebral oedema. 
Magnesium sulphate was also given per 
rectum. No noticeable relief was ob- 
tained, the seizures recurring about 
every four minutes. At 8.30 p.m., 25 
ce. of glucose 50% was given intra- 
venously. A few minutes later a severe 
convulsion occurred, lasting longer than 
any of the previous ones. Following re- 
covery from this seizure, Evelyn slept 
soundly for two hours but then became 
restless, complained of headache and 
abdominal pain. Clear fluid was vomited. 
A little later she was given Nembutal 
grs. I by mouth to relieve pain and 
restlessness. She slept at intervals during 
the remainder of the night and seemed 
improved by morning. She was unable 
to void urine during the night and had 
a slight elevation of temperature. Her 
fluid intake was 810 cc. 

During the following day she re- 
mained quiet and listless and voided 
small amounts of urine frequently; 800 
cc. of clear fluids were ordered; am- 
monium chloride grs. XXX were ad- 
ministered twice daily as a diuretic and 
magnesium sulphate was given as a pur- 
gative. By evening her fluid intake to- 
talled 660 cc. and output 420 cc. Her 
diet was increased to stage 2 nephritic, 
that is a soft diet with little salt, low 
protein, and high carbohydrate. Fluids 
were not restricted and she continued 
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to void large amounts of urine. 

The patient progressed steadily and 
her diet was increased to stage 3; this 
includes a serving of meat or an egg 
once daily in addition to the stage 2 diet. 
Some days later, after continued im- 
provement, a tonsillectomy was _per- 
formed thus removing the chief focus 
of infection. The usual pre-operative 
orders were given and half an ounce 
of brown sugar was administered two 
hours before the operation in order to 
prevent post-operative acidosis. 

Recovery was uneventful and four 
days later Evelyn was discharged. She 
is to remain in bed at home and to carry 
on with the prescribed magnesium sul- 
phate. Syrup of ferrous chloride was also 
prescribed to overcome the secondary 
anaemia. Her mother was instructed to 
return within a week to the clinic with 
a specimen of the patient’s urine for 
examination. 

The supervisor then asked Miss Ham 
(H.S.C. student nurse) to mention the 
pertinent laboratory findings: 

Miss Ham: On admission, Evelyn 
had red blood cells and albumen in her 
urine. The red cells denote severe in- 
flammation of the glomeruli as does 
the presence of albumen. Her output 
was diminished and the urine had a 
concentrated reddish appearance. A few 
casts were also present denoting coag- 
ulated albumen and blood cells from 
the tubules. First the red cells disap- 
peared, and then the casts. As her con- 
dition improved the albumen decreased 
from 3 plus to a faint trace and at the 
time of tonsillectomy the urine was 
normal. The blood chemistry was done 
on several occasions but only the first 
tests were abnormal. These indicated 
poor concentration and filtration of the 
kidneys allowing certain products to ac- 
cumulate in the blood. Haemoglobin 
was 78% (normal 100%) showing 


evidence of secondary anaemia. A thera- 
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peutic lumbar puncture was also done 
but the findings of this were negative 
and it was essential to remove only a 
small amount of fluid very slowly. 

The supervisor then called upon Miss 
Bennett (H.S.C. student nurse) to 
outline the bedside teaching given to 
the patient by Miss Bennett who at 
that time was on public health service 
and had made a visit to the home. 

Miss Bennett: Evelyn had been fair- 
ly well instructed in all the basic health 
rules with the exception of diet. In her 
case the latter is extremely important 
because she is an Italian child and this 
race is very fond of highly spiced foods. 
I urged her to supplement her weekly 
bath by at least two or three additional 
baths and explained that the hands in- 
troduced many germs into the mouth 
which may cause a variety of diseases. 
Evelyn was told that the analysis of the 
urine is an indication of her progress 
and that any unusual appearance should 
be reported immediately. I also em- 
phasized the necessity of sending speci- 
mens to the hospital as instructed. The 
importance of gdod teeth as a factor 
in health was explained and I encouraged 
her to brush her teeth at least twice a 
day in the proper way and pointed out 
that clean teeth and sweet breath helped 
to make her socially acceptable. She was 
urged to take part in as much outdoor 
exercise as possible when her condition 
warranted it but never to the point of 
fatigue. 

My health teaching was concentrated 
on two points. I explained that her kid- 
ney condition in relation to her body 
was similar to a blocked sewer in which 
wastes accumulated. In order to clear 
up this condition she must pay particular 
attention to her diet and to the amount 
of rest she obtained. The foods to be 
avoided were salt, fruits, large amounts 
of fluids, foods high in fat and protein. 
Examples were given of each class. 
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Evelyn did not like milk but I encour- 
aged her to drink it by suggesting that 
she take a small amount with every 
meal. Because absolute rest had been 
ordered I explained that she must stay 
in bed all the time without getting up 
even to go to the bathroom. I em- 
phasized that attention to the doctor’s 
orders would mean a bright healthy 
future in contrast with chronic illness. 
A visit to her home one week after 
her discharge found her resting com- 
fortably in a clean fresh looking bed in 
a quiet upstairs bedroom. Her dinner 
tray was brought in and was appetizing 
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and well planned. An older sister who 
had had a course in household economics 
was in full charge and enjoying her 
responsibility. It was highly gratifying 
to see that Evelyn ate well and was 
drinking plenty of milk. I was very 
much pleased to find that my teaching 
was being followed and encouraged the 
family to continue their fine effort. The 
entire family was delighted with the 
visit and insisted that I stay for dinner. 
Her father and mother dressed up for 
the occasion, insisted on giving me a 
glass of wine and we dined well on ex- 
cellent spaghetti. 


No Tuberculosis for Me 


HELEN F. CAHILL 


I am a baby seven months old and 
I should like to tell you about my stay 
at the Nesbitt Memorial Wing of the 
Saint John Tuberculosis Hospital. Now 
I can just see you shudder and say “A 
young child like that with tuberculosis!” 
But you are wrong, I haven’t got tu- 
berculosis, but my mother had the dis- 
ease and was in the main building of 
this hospital and was transferred to the 
General Hospital when I was born. 
Then, when my mother came back 
here they brought me along and put 
me in the children’s wing. 

They tell me I was rather an odd- 
looking individual when I came in, 
weighing only seven pounds, five and 
one-half ounces. But I was a very good 
baby and soon won the hearts of all 
the nurses. They put me on their stand- 
ard formula which is made up of equal 
parts evaporated milk and water with 
corn syrup and lactic acid. I was given 
three ounces at ten, two, and six inthe 
day time, and ten and six at night. I 
used to sleep right through the night, so 
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I wasn’t fed at 2 a.m. I gained on this, 
so everything was all right. 

At first I was in a room by myself 
and I was bathed and weighed every 
morning, then fed, and then I would 
sleep most of the time. After I had 
been here a couple of weeks and was 
a month old they put me on Ostogen, 
minim 3 twice daily and I also got some 
orange juice. As I got older they in- 
creased my feedings and by the time 
I was four months old I was moved 
into the ward with the other babies. But 
I was the youngest, so some of the 
others had their noses put out of joint. 
In this ward things started to happen 
to me. First they came along with a 
needle and did a skin test on me. The 
first was an Intradermal of O. T. (old 
tuberculin) 1-10,000. They gave me 
1/10 of a c.c. and it was negative in 
48 hours. They gave me another In- 
tradermal O. T. 1-1,000, 1/10 c.c. 
and this also was negative in 48 hours. 
So they gave me still another one, 1-100 
and this was negative also. Now these 
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skin tests proved that I had not been in- 
fected with tuberculosis. So you see, 
even though my mother had tuberculosis, 
by being taken away from her when 
I was born I was saved from getting it. 


I thought after getting those three 
needles they would leave me alone for 
awhile. But one morning when I should 
have been getting my bottle they 
brought in some goo which they called 
Pablum and tried to put it in my mouth. 
I didn’t like it and I just spat it out, 
but they were more persevering than I, 
and they won. Later they gave me 
mashed banana, then part of an egg, 
baked potato and puree vegetables. 
Some of the vegetables I liked very 
much and some I disliked heartily. I 
do wish they would stop trying new 
things on me. Then every so often 
some one will come along and say: 
“How many teeth?” Then they look at 
my gums. But.I certainly have been 
keeping them in suspense, because so 
tar I haven’t any teeth. 

You would think that skin tests and 
new foods would be enough for any- 
body. But no, they had to give me a 
series of three needles which are to 
keep me from getting diphtheria, and 
they thought that I got along so well 
with these they came along with five 
more to keep me from getting scarlet 
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fever. I was sure then that I couldn’t 
get anything, but one of those weaker 
children developed measles and I had 
to have some Immune Globlin. This 
wouldn’t really keep me from taking 
measles but if I should take them it 
would make my case lighter. 

I weigh nineteen pounds now. They 
used to weigh me every morning and 
then twice a week, but now I get 
weighed only once a week. At first 
they kept me pretty well bundled up, 
which wasn’t any fun because I couldn’t 
kick, but now I don’t have any blankets 
on and can kick all I want to, and I 
do have a grand time. I used to get 
bathed in a little basin but now I get 
right in the tub and do I splash! I 
really think I shall be a grand swimmer 
soon and I practise every morning. - 
Now my life is very much just routine, 
but I always keep a rather wary eye 
on the doctor when he comes in to see 
what he is going to do next. 


Author’s Note: This little parable is just 
to give you an idea that prevention of tu- 
berculosis in newly born infants is impor- 
tant and necessary. If this child had not 
been taken from his mother at birth he 
would probably have come to us at a later 
date, suffering from pulmonary tuberculosis, 
but now he is a healthy child and has no tu- 
berculosis infection. 


Obituaries 


Laura FA.tion died recently. She 
was a graduate of the School of Nursing 
of the Hamilton General Hospital, and 
a member of the Class of 1935. 


Eveanor GEE died recently. She 
was a graduate of the School of Nursing 


of the Hamilton General Hospital, and 
a member of the Class of 1934. 


Mrs. R. W. RicHarpson (Doris 
Thomas) died recently. She was a 
graduate of the School of Nursing of 
the Hamilton General Hospital, and a 
member of the Class of 1934. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Joint Conference of Directors of Uni- 
versity Schools of Nursing and the 
C.N.A. Executive Committee 


It is recalled that in June last the 
Executive Committee of the Canadian 
Nurses Association held an extraordin- 
ary interim meeting when several spe- 
cial problems had to be solved. In the 
intervening months other acute problems 
having arisen, it became evident that 


another specially arranged meeting was 
necessary. Because those acute problems 
related to nursing service and to nursing 
education it was deemed advisable to 
invite representatives from University 
Schools of Nursing to meet with the 


Executive Committee. Each provincial 
association was urged to send at least 
one official representative and it was 
suggested that those representatives 
might be accompanied by other members 
who due to their thorough knowledge 
of nursing service and nursing education 
could contribute to discussions, 


The meeting was held in Montreal 
on September 29, 30, and October 1, 
1941. The Universities were repre- 
sented as follows: Western Ontario— 
Miss Mildred Walker; Toronto— 
Misses E. K. Russell, F. H. M. Emory 
and N. D. Fidler; Ottawa—Sisters 
Godefroy and Helen of Rome; Mont- 
real—Mother Allaire, Misses Marti- 
neau and Giroux; McGil—Misses 
Lindeburgh and Mathewson; Laval— 
Miss Beaumier; Saskatchewan—Miss 
K. W. Ellis; British Columbia—Miss 
Grace M. Fairley, on request, as staff 
‘members were unable to attend. 


eo 1941 


The Provincial Associations’ repre- 
sentatives and guests were: Alberta, 
Miss K. Connor; British Columbia, 
Miss E. Mallory, registrar; Manitoba, 
Misses McKee and G. M. Hall, regis- 
trar; New Brunswick, Miss MacMaster, 
honorary treasurer, C.N.A.; Nova 
Scotia, Miss M. Jenkins; Ontario, 
Misses Church and Brewster; Prince 
Edward Island, Miss K. MacLennan; 
Quebec, Miss Flanagan, Sister Valerie, 
Misses Batson, Albert, Holt, Munroe, 
and Upton, registrar; Saskatchewan, 
Miss Diederichs, 

Others present were Miss Maude 
Hall, acting chief superintendent of the 
Victorian Order of Nurses for Canada; 
Miss W. Cooke, secretary of the Hospi- 
tal and School of Nursing Section (C. 
N.A.); Miss Maisie Miller; Miss Ethel 
Johns, editor and business manager of 
The Canadian Nurse; and the Execu- 
tive Secretary. 

All sessions were conducted by the 
president, Miss G. M. Fairley, supported 
by the second vice-president, Miss Lin- 
deburgh, and the honorary treasurer, 
Miss MacMaster. The first vice-presi- 
dent, Miss E. L. Smellie, Matron-in- 
Chief, R.C.A.M. C.; was present dur- 
ing a session. 

The Sees of Departments 
of Nursing in Ganadjan Universities 
were invited to meet first by themselves 
for informal discussion of nursing prob- 
lems under the following main objec- 
tives: (1) to maintain now and to im- 
prove gradually the quality of nursing 
services in all fields; (2) to maintain 
an adequate supply of properly qualified 
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nurses for all positions; and (3) to 
safeguard the professional standards 
against the employment of all types of 
unqualified people in the practice of 
nursing. 

The University representatives held 
sessions on Monday, September 29, and 
again on Tuesday morning, then joined 
the Executive Committee. From then 
until Wednesday evening the agenda 
of the Executive Meeting was arranged 
to fit in with joint discussions of the 
main objectives coupled with conclusions 
reached by the university group. Finally, 
the Executive Committee adopted rec- 
ommendations submitted by the Uni- 
versity representatives together with 
plans for putting these recommendations 
into effect, namely, 

A. Recommendations: 

1. That conditions most fundamental 
to the welfare of student nurses and 
to their professional education be im- 
proved, and thus attract better candi- 
dates to nursing schools. The special 
points approved are (a) the eight-hour 
day and the ninety-six hour fortnight 
be applied at least during the prelimin- 
ary term; (b) the permitting of student 
nurses to live at home at least during 
the preliminary term. 

2. That the policy of the central pre- 
liminary school be approved and that 
such schools be set up in one or more 
centres where it seems advisable to un- 
dertake the experiment. 

3. That, through careful and imme- 
diate planning, better and fuller use be 
made of facilities for existing post-gradu- 
ate courses. The following points are 
stressed: (a) the erirolment of more 
candidates; (b) the better selection of 
candidates; (c) the development of 
particular post-graduate courses which 
may be needed to meet new demands 
upon the nursing profession. 

It is suggested that a wide approach 
be made now to the directors of nursing 
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schools: that the directors of these schools 
select now, for post-graduate courses 
next year, certain graduates (or seniors 
very nearly at the end of their training) ; 
that, when this is indicated, the direc- 
tors plan a programme of experience 
for these selected people to occupy the 
months intervening before the post- 
graduate course starts; and that the 
directors help the selected students to 
make the necessary financial arrange- 
ments. 

4. That in-service education be ex- 
tended and enriched. One suggestion is 
that a visiting instructor be made avail- 
able to improve the clinical teaching of. 
inexperienced head nurses and instruc- 
tors. 

5. That married and retired nurses 
be recalled to active service, and that 
some method be arranged for bridging 
the gap for those who have been away 
from service for some length of time. 

6. That general duty nurses be given 
better professional status as members of 
the nursing staff of the hospital] and 
that consideration be given to a higher 
rate of remuneration for their, services. 
B. The plan to put these recomnenda- 

tions into effect: 

As the war emergency has produced 
such grave professional problems as well 
as possible opportunities, unusually force- 
ful measures should be adopted to im- 
plement the above recommendations and 
these should take precedence over other 
professional activities at present. There- 
fore it is recommended that funds be 
voted for the purpose of salaries and 
that an immediate appointment be made 
of a senior member of the profession, 
who will be temporarily released from 
her present duties, to take charge of 
the whole programme here set forth 
and, after the original appointment, 
additions shall be made, as a French 
nurse. 


The nurse thus appointed should 
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work with the President and Executive 
of the Canadian Nurses Association and 
with the Provincial Associations and 
with all appropriate committees; and 
further, should be prepared to travel in 
order to make personal contacts in 
various parts of the country. 

C. An immediate plan of action by the 

Canadian Nurses Association: 

1. That an immediate programme of 
publicity be arranged and that this be 
wide-spread, including an approach to 
the Federal and Provincial Govern- 
ments, to all possible professional bodies 
and hospital authorities, to public 
health authorities and to the public at 
large. 

2. That an appeal for funds be made 
to. the Federal and Provincial Govern- 
ments in order to meet the needs of 
nursing services which have expanded 
so greatly under war conditions. 

Committees were appointed to im- 
plement with least possible delay action 
as required in Sections B and C. 


Executive Committee 'Meeting 


The agenda for the Executive.Com- 
mittee Meeting, held on Septembér 30 
and October 1, 1941, was kept to mini- 
mum requirements in order to allow 
adequate time for thorough discussion 
of the recommendations arising from 
the conference with the directors of 
University Schools of Nursing. Reports 
by Standing Committees included the 
following interesting announcements: 

Programme Committee: the con- 
vener reported that the’President of the 
International Council of Nursing and 
the President of the American Nurses 
Association have accepted invitations as 
guest speakers at the General Meeting 
in 1942. 

Nursing Education: the convener of 
the Committee on Nursing Education 
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reported progress in putting into effect 
certain decisions made at the General 
Meeting 1940: (1) the preparation of 
additional teaching material for the use 
of nurse instructors in the teaching of 
first aid classes; this material will be 
available shortly. (2) it is of interest 
to learn that the St. John Ambulance 
Association in London has consented 
to the revision in Canada of the Home 
Nursing text book, adapting it to Cana- 
dian practice. The Committee is mak- 
ing a study of post-graduate clinical ex- 
perience with the following objectives: 
(1) to determine the types and quality 
of post-graduate courses which are at 
present being offered in __ hospitals 
throughout Canada; (2) to set up 
standards and to make recommenda- 
tions for the improvement of existing 
courses; (3) to encourage hospitals 
which possess adequate educational and 
clinical facilities to develop post-gradu- 
ate courses... 


Miss Miller Joins Staff at National Office 
Miss. Maisie Kathletn Miller, whose 


-«. appointment as assistant to the Execu- 


tive Secretary of the (anadian Nurses 
Association was annouhced in the May 
1941 issue of the Journal, came to Na- 
tional Office for October 1. Fortunate- 
ly Miss Miller was able to reach Mont- 
real in time to attend the joint confer- 
ence of directors of University Schools 
of Nursing and the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion. 


British Nurses Relief Fund 


Contributions to the British Nurses 
Relief Fund have been received from: 
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Alberta: 
Calgary: General Hospital Alumnae $175.00 


General Hospital Staff 12.50 

Holy Cross Hospital Alumnae 79.00 
Cardston: Municipal Hospital Staff 10.00 
Edmonton: University Hospital 22.75 

Royal Alexandra Hospital Staff, 

Private Duty Staff and Student 

Government 44.25 

Lethbridge: District Number 8 53.50 
Student Association, Galt Hospital 46.00 

Stettler: Graduate Nurses Group 10.00 
Individual Nurses 47.00 

Nova Sco.ia: 

Antigonish County Branch 4.00 

Cumberland County Branch 9.42 

Halifax Branch 5.50 

Nursing Sisters, Aldershot Camp 9.25 

Pictou County Branch " 19.50 

Ontario: 

District 5: A.A., Toronto General 
Hospital 150.00 
Nursing Staff, Peel Memorial 
Hospital, Brampton 7.54 
Graduate Staff, Hospital for 
Sick Children, Toronto 6.00 
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District 5: Nursing~Sisters, Mili- 


tary Hospital, Camp Borden 47.00 
Toronto Branch, Victorian Order 
of Nurses 5.00 


Toronto Department of Health, 
Public Health Nurses Associa- 
tion 23.00 


District 6: Cobourg Nurses 121.75 
Nurses, Ontario Hospital, Co- 
bourg 21.21 
District 7: A.A., Kingston General 
Hospital 24.50 
Graduate Nurses, Ontario Hos- 
pital, Kingston 118.00 
Three nurses in Smiths Falls 10.00 
District 9: New Liskeard Nurses 137.50 
St. Mary’s Hospital, Nurses 
Alumnae, Timmins 10.03 


Nightingale Memorial Fund 


A donation to the Florence Nightin- 
gale Memorial Fund has been received 
from: 

New Brunswick: 
The Graduate Nurses of 

Brunswick 


New 
140.00 


Nursing Service, R.CA.M.C. 


The following appointments have 
been made in the Nursing Service of the 
Royal Canadian Army Medical Corps: 
Miss L. E. Thomas has been trans- 
ferred from Petawawa Military Hos- 
pital and is now Matron at the Debert 
Military Hospital. Miss K. B. Harvey 
has been transferred from No. 7 Gen- 
eral Hospital and is now Matron at the 
Petawawa Military Hospital. Miss M. 
H. Ogilvie has been appointed Acting 
Matron at the Esquimalt Military Hos- 
pital. Miss E. E. Rossiter has been ap- 
pointed Acting Matgon at the Nanaimo 
Military Hospital. Miss S$. Miles has 
_-sbeen_ appointed Acting Matron at the 

et Hospital. Miss H. Howe 


has been appointed Acting Matron at 
the Toronto Military Hospital. Miss A. 
M. Waters has been appointed Sister- 
in-charge at the Fort Osborne Military 
Hospital. Miss F. M. Brohman has been 
appointed Sister-in-charge at the Chorley 
Park Military Hospital. Miss M. C. 
Crawford has been appointed Sister-in- 
charge at the Rideau Military Hospital. 
Miss E. I. C. Smith has been appointed 
Sister-in-charge at Lester’s Field Mili- 
tary Hospital, Newfoundland. Miss M. 
B. MacNeill has been appointed Sister- 
in-charge at the Aldershot Military Hos- 
pital, Nova Scotia. Miss S. J. Roberts 
has been appointed Nursing Sister at 
Military Headquarters. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


Progress Report 


ETHEL M. 


Almost five years ago a public health 
nurse was appointed for the first time 
to the staff of the School of Nursing 
of the Montreal General Hospital. This 
was the result of the recommendation 
made in the Proposed. Curriculum for 
Schools of Nursing that a fully qualified 
and experienced public health nurse 
should be responsible for strengthening 
and co-ordinating the preventive and 
health aspects in the education of the 
students. She would also be in charge 
of the student health service and the 
general plan of field experience and 
observation visits in the community 
would naturally be her responsibility. In 
The Canadian Nurse (November 1937, 
and September 1938) there appeared 
two articles, entitled “Getting on with 
our Knitting” and “Public Health in 
Schools of Nursing”, in which Miss 
Esther Lewis told how this experiment 
was begun and carried on in the Health 
Service of the School of Nursing of the 
Montreal General Hospital. This article 
will take the form of a report of the 
progress made since that time. 

At present the students are introduced 
to the elementary principles of public 
health in their preliminary term. We 
seek to encourage her to take more in- 
terest in her own health for, in order 
to be a good nurse, she must first have 
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an appreciation of what health means 
and also be willing to practise health 
habits herself. From health records kept 
for each student nurse, it is possible to 
present the following data relating to 
the work which is now being carried on 
by the public health nurse in the Health 
Service. 

It is well known that there is a 
higher incidence of tuberculosis among 
nurses than in any other professional 
group of the same background. One im- 
portant point in the control of tubercu- 
losis is the annual physical examination 
including chest x-ray. This is carried 
out in the Health Service at the begin- 
ning of each year, and also just before 
the nurse graduates if she has not had 
a chest x-ray during the last six months. 
Mantoux tests, starting with a dilution 
of O.T. 1:10,000, are done on all our 
students, and negative Mantoux tests are 
repeated annually. Our records show 
that the percentage of students who 
show a positive Mantoux to O.T. 
1:10,000 is 28 percent. Of this zroup 
66 percent come from urban areas and 
34 percent from rural areas. Fourteen 
percent of our students had a positive 
Mantoux to O.T. 1:1,000 and of this 
group 62 percent were from urban areas 
and 38 percent were from rural areas. 
From the group of students who were 
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given O.T. 1:100 42 percent showed 
a positive Mantoux and our records 
show that 56 percent were from urban 
areas and 44 percent from rural areas. 
We should be interested in learning 
if these findings correspond with those 
of other schools. 

The program of immunization for 
scarlet fever provides interesting figures. 
At the beginning of their training, all 
students are given the Dick test, and 
those who show a positive reaction re- 
ceive five doses of scarlet fever toxin. 
The Dick test is repeated in two weeks 
following the fifth injection, and nurses 
who still show a positive reaction are 
given two additional doses of toxin, We 
have had no cases of scarlet fever since 
this program was begun. The percen- 
tage of susceptible students is as follows: 
1938—50 percent; 1939—29 percent; 
1940—54 percent; 1941—33 percent. 
In Bolduan’s “Public Health and Hy- 
giene”, the author says that the per- 
centage of people of twenty years and 
over who are susceptible to diphtheria 
is about 20 percent. From the following 
figures, compiled from records of stu- 
dent nurses, we have found a much 
higher percentage who show a pos.tive 
Schick reaction: 1938—33 percent; 
1939—60 percent; 1940—62 percent; 
1941—41 percent. This may be due to 
the fact that a good many of our nurses 
have not yet reached their twentieth 
birthday, and also that a large number 
come from rural areas. 

Our records offer food for thought 
on the part of administrators, Since the 
institution of Health Service, a total 
average of 1391 days has been lost 
annually through illness by a total aver- 
age of 200 student nurses. We can also 
show from statistics that more nurses 
are off duty due to illness from Janu- 
ary to April inclusive than during all 
the remaining months of the year. From 
January to April the wards are crowded 
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and the work usually very heavy. The 
student nurses must carry an extra load 
and one wonders what influence the 
provision of additional workers at this 
time might have in reducing the inci- 
dence of illness. 

Our object is to encourage student 
nurses to report minor ailments early, 
to make them health conscious and thus 
reduce the added cost of nursing service 
caused by their absence from duty. Good 
feet play a most important part in the 
health of any individual particularly in 
that of a nurse. All students entering 
our School of Nursing are advised not 
to purchase their shoes until their feet 
have been examined by an orthopaedic 
surgeon who prescribes the type of shoes 
they should get. It has been found that, 
out of a group of about 200 nurses, 42 
had from a mild to a moderate degree 
of pronation, and 16 students were re- 
ferred to the physiotherapy department 
for corrective foot exercises, The trend 
in foot health is upwards, and more and 
more we hope that, as a result of Health 
Service, it will not be necessary for any 
student to have corrective foot exercises. 

During the influenza epidemic of 
1940, 42 nurses were off duty due to 
illness during the period of December 
12 to 23. The average number of days 
thus lost was only 5.7. We should like 
to think that due to health teaching the 
nurses reported just as soon as they felt 
ill, and hence prevented the spread of 
disease among themselves and their pa- 
tients, and lessened the time lost by 
illness. 

We have shown some of the results 
achieved by following out’ one recom- 
mendation of the Proposed Curriculum, 
namely, health service. Other recom- 
mendations are being carried out, but 
it is more difficult to evaluate the re- 
sults. We hope that at a later date we 
may be able to give evidence that fur- 
ther progress has been made. 


VOL. XXXVII, No. 11 


The Public Health Nurse as a Teacher 


Davin H. 


I do not need to emphasize to public 
health nurses the important part that 
teaching plays in your professional acti- 
vities. Day in and day out, whether you 
like it or not, you are teaching health 
skills, habits, and attitudes. Whether 
you intend it or not, every day because 
of you children and adults are acquiring 
good, bad, or indifferent health prac- 
tices. Not only in your visits to schools 
and homes, but, in the case of some of 
the rural workers at least, in your con- 
tacts with school boards and other mu- 
nicipal bodies or clubs, you are all trying 
to establish a point of view regarding 
health. You have a message, a message 
of social and individual significance, 
which you are trying to convey. That 
is, through your words and actions, you 
are teaching young and old. What you 
have to teach has never been more im- 
portant than it is today; it is so vital 
to the individual and the community 
that we just can’t afford to do a poor 
job. Accordingly, it seems worthwhile 
to consider one part of your work, the 
teaching done by the public health nurse. 

It is important also to review the 
teaching methods of the Public Health 
nurse because so often that teaching is 
not well done. A number of investiga- 
tions have revealed that the nurse’s 
teaching is not always of the best quali- 
ty. Many of you will recall the Survey 
of Public Health Nursing in the United 
States (published by the Commonwealth 
Fund in 1934.) This research study 
rated the quality of our main parts of 
the public health nurses’ work. It found 
that the best part of the work was the 
approach—the initial contacts the ‘nurse 
makes with people. The next best was 
her technique—the actual care given 
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patients, the use of the nursing bag and 
its contents. The third in order was the 
adequacy of care given during the visits. 
But the lowest on the list, the poorest, 
was the teaching done. In other words, 
the public health nurse was not taking 
advantage of good contacts made at the 
beginning of a visit, not giving perma- 


‘nent help to families visited. If this con- 


dition is true of many different centres 
of the United States it probably is also 
true in Canada. After all, much of your 
training has been on nursing techniques 
so that is probably what you as a group 
do best. Accordingly, it may be helpful 
to suggest six principles of learning and 
teaching and mention a few ways the 
public health nurse can apply these in 
her work. 

Educational psychology cannot tell us 
completely yet what learning is. We 
don’t know exactly what goes on in the 
brain or other parts of the nervous sys- 
tem when we say we learn. However, 
psychology has developed some guides, 
some principles regarding learning and 
teaching and these public health nurses, 
as well as others, may use. 

The first principle widely accepted 
today is: Learning is essentially an active 
process. We learn by doing. A person 
learns only when he is reacting to some 
stimuli. Education is no longer thought 
of as a pouring-in process; a teacher or 
nurse is not a filling station hand pour- 
ing knowledge from a larger tank to a 
smaller one. Mere factual knowledge is 
not enough; it must work. This is par- 
ticularly true of health knowledge. I 
knew one school in a very poor district 
where each morning the teacher had the 
pupils get up and recite health rules in 
unison. Each day the children said, “I 
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will brush my teeth at least twice a day” 
and there wasn’t a toothbrush in the 
whole district. And so with all health 
knowledge, it is useful only if it func- 
tions. Accordingly in your contacts in 
home and school, it is not enough to tell 
people, you must actually see them do 
it. There is no point in telling Jimmie he 
has bad teeth and they should be fixed; 
see that the school dental service reaches 
Jimmie; if it doesn’t, ask for better serv- 
ice or get service clubs of the town 
to help. There is no point in just telling 
a sixteen-year-old girl how to care for 
her invalid mother; actually have her go 
through the preparation of the food or 
do the bathing, or whatever it is, while 
you are there. ; 

Further, you should not only employ 
“doing” yourself but encourage your 
teachers to use it. One fifth grade 
formed rotating committees to look after 
their cloakroom for drying out coats 
during wet weather. Another junior 
high school room borrowed a light me- 
ter from an electric company and tested 
the illumination in different parts of its 
room on bright and dull days. Another 
room inspected desks in March to see 
if any child had outgrown the desk 
fitted to his size in September. These 
children learned cold prevention, care 
of eyes, and good posture because they 
were doing something about them. In 
your school or home see that the chil- 
dren and their parents actually carry out 
the activities necessary to health. An 
officer of the Maternity Center Associa- 
tion of New York City tells of the jingle 
one expectant father wrote after classes 
to prepare men for fatherhood. It ran 
something like this: “I went to school 
to read and write—but I come here to 
pin and dipe.” This nursing organiza- 
tion seems to use learning by doing. 

A second principle of learning is this: 
It is essential shat the learner shall have 
a motive or impulse to learn. There 
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must be a readiness to learn, a felt need 
for improvement, a problem to be 
solved, an obstacle to be overcome, be- 
fore learning takes place. When people 
have motives of hunger, thirst, rest, de- 
sire for social approval, or curiosity they 
learn quickly. In your own work, and 
in advising teachers regarding their 
work in health, place much emphasis on 
incentives. Today schools do not use 
many extrinsic incentives in the form of 
competitions or awards. Younger chil- 
dren become interested in their own 
health by monthly checks on height and 
weight, particularly if they can keep 
graphs of their own progress. Expe- 
riments in feeding white rats or guinea 
pigs arouse curiosity and prepare the 
way for certain desirable food habits. A 
third-grade grocery store or a unit on 
clothing may be social studies activities 
originally, but they are also sources of 
motivation regarding healthful foods 
and clothing in relation to health. In 
home visiting, the nurse may appeal to 
the desire for health, to the parents’ 
wish to do something for the children, 
and the urge fér the approval of the 
neighbors or others, These are all defi- 
nite incentives. The public health nurse 
who is working directly or indirectly 
with adolescents has a sure appeal in the 
desire for good personal appearance. All 
teen age girls, and boys too, want good 
complexions, attractively arranged hair, 
good posture and other characteristics 
closely related to habits of healthful 
living. The successful public health 
nurse then, in her own work or in her 
help to teachers, stresses motivation in 
the learning of health habits. 

The third principle of learning is this: 
Learning is more efficient when it is 
accompanied by pleasant emotional ex- 
periences. The alert school nurse makes 
the pupil’s visit to her office a happy oc- 
casion; the visiting nurse makes her vis- 
it to a home the most cheerful part of 
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the day for the persons in it. Experi- 
ments have shown that children espe- 
cially may improve a little after a scold- 
ing but that this gain is soon lost and 
that consistent gains come with praise. 
If an underweight pupil has gained 
some weight, if a clean handkerchief is 
being carried regularly, if the adults at 
home have made even small attempts to 
improve ventilation or cleanliness, these 
efforts must be rewarded with your ap- 
probation. Public health nurses are im- 
portant persons in their communities; 
your approval or disapproval carries 
weight. We all like the approval and 
good opinions of others and will go to 
great lengths to earn it. In your daily 
work, then, be careful to give approval 
to positive efforts towards healthful 
living. 

A fourth principle of learning is: New 
learning must be based on what is al- 
ready known. Your help to people must 
vary in’terms of what the people already 
can do, In one district you may visit 
a woman who knows a lot about nurs- 
ing; in another home you find no 
knowledge of even elementary sanita- 
tion. Vary your work. An old negro, 
when asked the secret of his success, re- 
plied, “Ah nevah attempts the impossible, 
and ah always co-operates with the in- 
evitable.” Your teaching then must be 
practical rather than ideal; it must start 
at the present stage of development of 
the learner. With most people, for ex- 
ample, it is wise to avoid technical nurs- 
ing terms. If you visit a home don’t 
speak of “rubella” when “German 
measles” will do, of “irrigation,” or 
“toxoid,” “prophylaxis” when _ sim- 
pler terms mean more. Make your in- 
formation, with most people, very spe- 
cific and direct, All teaching can only 
build on what is already there. 

A fifth principle of learning and 
teaching is: People remember better 
things that are meaningful and ihings 
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that are reviewed. If facts have little 
logical relationship, little meaning, we 
forget about 75 per cent of them in the 
first 48 hours. Accordingly, when you 
want someone in the homes you visit to 
absorb ideas regarding pre-natal care, 
or tuberculosis control, or infant feed- 
ing, show them if possible, the reasons 
for your suggestions. As your hints have 
meaning so they will be remembered. 
Furthermore, we do most of our for- 
getting at first, so review as soon after 
teaching as possible. When you see a 
school child for the second time or make 
a call at a home, one of the first things 
to do is to review with the patient or 
her family the information you gave on 
the previous visit. This review is essential 
to teaching success. If you want the fa- 
milies in your district to remember what 
you have told them, give them reasons 
for what you suggest, sum up the main 
points at the end of your visit, and re- 
view the material regularly. 

The last principle I shall mention is: 
We learn .aotor skills, such as those in- 
volved in nursing, efficiently by obser- 
vation of a good performance and by 
models. Careful observation, after all, 
is a form of doing. After I saw Perry 
and Tilden play tennis in Madison 
Square Garden, my tennis game was 
better for a couple of weeks anyway. 
I’m sure you all demonstrate now such 
things as how to bathe the baby, how to 
make a bed, how to give a back rub. 
Similarly, in talking with teachers, im- 
press upon them the importance of such 
demonstrations. Most demonstrations 
should be done once as a whole, then 
more slowly so your group of mothers, 
for example, can see the parts of the ac- 
tivity and you can explain it; then per- 
haps you may do it once again as a whole 
procedure. In teaching motor skills, psy- 
chologists recommend usually doing as a 
whole, then by parts, then as a whole 
again. This applies to your demonstra- 
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tions and to the learner’s practice, the 
“doing” we mentioned as our first prin- 
ciple of learning and teaching. Use mod- 
els and demonstrations, then, particu- 
larly if your pupils have some knowledge 


of the subject, demonstrat proce- 
dures by the whole, parts, whole 
method. 


Since we should review frequently let 
us repeat the six principles of teaching 
and learning: 

Learning is an active process. 

The learner’s motives or incentives greatly 
influence his learning. 

Learning is more efficient when it has 
pleasant accompaniments such as your 
voiced approval. 

Learning must start at the stage where 
learner now is. 

The material to be learned must be meaning- 
ful and must be reviewed for good remem- 
bering. 


We learn efficiently by directed observation 
and by models. 


Sometimes there is not enough con- 
tact between teacher and nurse. The ty- 
pical thing is to exchange notes a few 
times a month about children suspected 
of communicable diseases; little is done 
to link up medical service and classroom 
living, to integrate the different parts of 
the health program. In Vancouver a 
joint committee of teachers and nurses 
has been formed to study ways of co- 
ordinating the work of health teachers 
and the school nurse. This is a very 
significant task and I should like to 
suggest two things in this regard: 

1. Please be ready to co-operate with 
the school in every way. Your schools 
need your expert help in many ways. 
Don’t feel that your duty is done when 
you have checked some boys and girls 
who may be ill. Try to take part in the 
whole health program of the school. 
Even if it is a trial for you, continue to 
speak to teachers’ meetings when you 
have a chance. Give your teachers some 
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suitable reference materials on health 
needs of children. If you read a parti- 
cularly good article in Hygeia or some 
similar magazine, or find a good health | 
play, pass the word along to your 
teachers. Help your teachers to observe 
signs of physical difficulties among their 
pupils. Most teachers can observe, with 
a little help, such signs as squinting, nail- 
biting, turning the head to hear and ex- 
treme listlessness. ‘That is, work as an 
expert to make a contribution to all parts 
of the school health program. 

2. Please know something yourself 
about modern teaching methods, about 
trends in school practices. (I might say 
that public health agencies have contri- 
buted a great deal to the improvement 
of the teaching of health.) Before you 
can help a teacher much, you yourself 
must know what is going on in the class- 
rooms of the modern school. Do you 
know that the alert teacher today is 
concerned with social and emotional 
development as much as physical and 
mental development? (Incidentally, 
since there is this social emphasis, public 
health goes with the best in new cur- 
ricula.) Do you know that the good 
teacher does less formal and artificial 
teaching than she once did? ‘Teachers 
use all types of activities—construction, 
excursions, games, projects as never be- 
fore. For a good account of what the 
modern school is like, I should recom- 
mend to you Lee, M. and Lee, D., 
“The Child and His Curriculum” (D. 
Appleton—Century Co., 1940). School 
is a freer place than it was. We believe 
that primary children, _ particularly, 
should relax part of the school day; they 
should put their heads on their hands 
on their desks for a while, listening, 
perhaps, to soft music from a phono- 
graph. Do you know what is back of the 
unit type of organization as used in the 
British Columbia Programmes of Stu- 
dies? —The ideas behind the unit would 
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take a whole evening to explain, but 
briefly it is an attempt to get away 
from isolated bits of health information, 
to organize the course in large topics 
around the problems of boys and girls. 
These units may last for six or eight 
weeks and draw from many fields such 
as history, geography, and _ general 
science. Can you assist a teacher in or- 
ganizing a modern unit on health? Do 
you know the marks of a mentally 
healthy person? As an approach to 
mental hygiene, particularly from the 
teacher’s point of view, I should like to 
recommend to you a book by three Ca- 
nadian authors—Griffin, Laycock, and 
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Line’s “Mental Hygiene” (W. J. Gage 
& Co., 1940). Do you know what is be- 
ing done in safety education today? Such 
questions as these may be answered af- 
firmatively by public health nurses who 
know about modern education. Teach- 
ers and nurses can learn from one an- 
other; I look to the day when there will 
be closer co-operation between the two 
groups. In these perilous days, when the 
ideals of democracy are being attacked 
on all sides, health and health education 
loom even more largely on our educa- 
tional horizons. If we are to have a 
vigorous, flourishing democracy we 
must have a healthy people. 


A New Position at the U.B.C. 


The appointment is announced of 
Mary Elizabeth Henderson, B.A.Sc. 
(Nursing), as instructor in the Depart- 
ment of Nursing and Health in the 
University of British Columbia. After 
completing the five-year combined 
course in nursing and applied science 
offered by the University of British 
Columbia and the School of Nursing 
of the Vancouver General Hospital, she 
served as a public health nurse in Saan- 
ich, Vancouver Island, and later as a 
supervisor of the nursing staff of the 
Metropolitan Health Committee of 
Greater Vancouver. In 1939, she was 
awarded a scholarship by the Canadian 
Nurses Association in order that she 
might take the course offered in London 
under the auspices of the Florence 
Nightingale International Foundation. 
Shortly after she arrived in England 
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the war broke out and the course had 
to be withdrawn. Pending arrangements 
for her return to Canada, Miss Hender- 
son volunteered for duty in Britain and 
was assigned to Addenbrooke’s Hospital 
in Cambridge and, as soon as she re- 
turned to Canada, the Canadian Nurses 
Association made it possible for her to 
take the course in public health and 
administration offered by the School of 
Nursing of the University of Toronto. 
This new position has been created to 
fill a need felt by both the University 
and the Hospital and will serve as a link 
between the two institutions. It will 
secure a greater degree of unification 
and integration of the various divisions 
of the course through having, in the 
University, a member of the staff who 
knows the content of the Hospital 










Correspondence, concerning many things 
of mutual interest, has been received by the 
Executive Committee during the summer 
months from sixteen of the seventeen mem- 
ber units of the Overseas Nursing Sisters 
Association of Canada and this, to say the 
least, is most gratifying. As the majority 
of the Units have expressed opposition to 
the proposed revision and reprinting of our 
Official Directory, this project has been 
abandoned for the time being. The Units 
supporting the suggestion were Calgary, 
Montreal, Saint John, Vancouver, and Vic- 
toria, the Calgary Unit recommending that 
the Sisters pay a nominal fee for each copy, 
to defray the greater part of the expense 
involved. 

Member Units are urged to send in all 
news items before November 4 in order that 
our Christmas News-Letter may be on time, 
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courses and, in the Hospital, a repre- 
sentative from the University who will 
consult with supervisors and instructors 
regarding the progress of the students. 
Miss Henderson will be able to confer 
with the students and to assist them 
both to get and to give more during 
the Hospital division of the course. She 
will also give lectures in public health 
and assist in other ways in interpreting 
the objectives of preventive medicine 
to the student group. 

It is extremely gratifying that these 
duties are to be assumed by a nurse who 
has herself taken the combined course 
offered by the University and the Hos- 
pital, and whose post-graduate studies 
were made possible through a scholar- 
ship awarded by the Canadian Nurses 
Association. 


and good. Contributions to our special fund 
for British nurses are solicited, and members 
asked to increase personal sacrifice in order 
that we may make our Christmas gift to 
the Royal Colfege of Nursing truly worth- 
while. The financial statement, recently is- 
sued to all Unit secretaries, indicated the 
condition of our exchequer at the moment. 
An additional subscription from the Toronto 
Unit is gratefully acknowledged bringing the 
total contribution received from that Unit up 
to $400. We were very pleased to greet many 
old friends recently during the sessions of 
the biennial meeting of the Canadian Hos- 
pital Council in Montreal, among them was 
Miss Pearl Morrison of the Toronto Unit. 


Our Association membership for the year 
1941 is 711. 


E. Frances Upton, 
Secretary-treasurer. 


sss esses 


WANTED 


Applications are invited for the position of Superintendent in the Soldiers’ 
Memorial Hospital, Campbellton, New Brunswick. The applicant must be quali- 
fied to carry on the teaching program of the Training g 
application should state qualifications, religion, age, experience, and salary 
expected, with two letters of recommendation. Apply to: 


Chas. A. Alexander, Secretary-Treasurer, Board of Trustees, Campbellton, N.B. 


chool for Nurses. The 
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Contributed by the Hospital and School of Nursing Section of the C. N. A, 


Turning Over a New Leaf 


M. BLtancHEe ANDERSON 


Chairman 


Hospital and School of Nursing Section, Canadian Nurses Association 


At the time of writing, the leaves 
everywhere are a riot of colour during 
the last lovely days of Autumn. By 
November, these leaves will be gone, 
but a new leaf, to last through all the 
seasons, will celebrate its first birthday. 
Th’s leaf too should be a source of in- 
terest and pleasure, though in quite a 
different way. It is a leaf in The Cana- 
dian Nurse, and it will carry “the page” 
of the Hospital and School of Nursing 
Section of the Canadian Nurses Asso- 
ciation. Partly, this leaf owes its birth 
to the youngest branch of our nursing 
family for, like parents who must be- 
stir themselves to keep pace with the 
developing knowledge and interests of 
their offspring constantly in search of 
new activities, the Hospital and School 
of Nursing Section was given a chal- 
lenge when, a few months ago, with all 
the ardour of youth, the Public Health 
Section set out to sponsor its own page 
in our professional magazine. 

Recently, the Executive of the Hos- 
pital and School of Nursing Section, sup- 
ported by the provincial sections, de- 
cided that the zero hour had struck and 
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that they too must go over the top. 
Miss Gertrude Ferguson of Ottawa is 
the first national convener of publica- 
tions for the Section and, with the ready 
response of the provincial sections, she 
will draw on the resources of all the 
provinces. Nor is there any lack of ma- 
terial. From coast to coast of our coun- 
try are to be found hospitals of all sizes 
and types. Staffing these hospitals are 
nurses whose experience ranges from that 
of the very recent graduate whose ideas 
and ideals have yet to stand the hard 
test of practice to thuse who, through 
many years of meeting the necessities of 
their job, have come to face realities 
while still retaining high ideals of at- 
tainment and service. Whether as con- 
tributors or readers, this Page belongs 
to them. From the experienced will 
come counsel and ballast, while the 
younger members will bring enthusiasm 
and a spirit of high courage and adven- 
ture. The interests of all members of 
the Section will be considered, head 
nurses, supervisors, instructors, and ad- 
ministrators, as well as that new and 
important group of general duty nurses 
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from which all the others will in future 
replenish their numbers. 

Hospital schools of nursing are feel- 
ing the stress and strain imposed upon 
them by conditions resulting from the 
war. In this they are only sharing the 
common lot of today which calls for 
a stiffening of morale and_ for 
greater effort. Present hardships may 
not be so much a cause of alarm as a 
testing which should show up the 
strengths and weaknesses of our present 
system of nursing education. We stand 
at what may well be an important 
turning point. Let us lock at the signs 
with care. From that large group of 
young nurses whose opportunities for 
preparation have been so much greater 
than in times past, and whose experience 
has been long enough and broad enough 
to develop their capacity for accomplish- 
ment, this Page looks for much. We 
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count upon their understanding and 
willingness to serve. 

Exchange of ideas, discussion and 
comparison, are always desirable, but 
the rapid development of scientific 
medical knowledge makes them more 
and more important. Today, a nurse 
must indeed be well informed. What 
better medium than The Canadian 
Nurse can be found through which 
Canadian nurses may pool their knowl- 
edge and experience and so help each 
other in solving common problems, thus 
developing sympathy and understanding 
amongst us as we strive towards a com- 
mon goal. 

Never before have nurses had so 
great an opportunity for leadership and 
service as today. Let each one of us do 
her bit to make this “leaf” in The 
Cenadian Nurse a vital factor in the de- 
velopment of nursing in Canada. 


Saskatchewan Is Out In Front 


For many years Saskatchewan has seemed 
a land of weary and heart-broken settlers 
struggling vainly against the cruel visita- 
tions of suffocating sand-storms, of parch- 
ing drought, of icy blizzards sweeping from 
the north over the flat plains. But, in spite 


of these testing trials, Saskatchewan has 
another story — a wonderful and arresting 
one. Saskatchewan has a health record which 
in many points places it in the vanguard in 
the war for a strong and vigorous Canada. 
Its death rate for tuberculosis is the lowest 
in the Dominion and, more important still, 
in the world. And in its fight against ma- 
ternal mortality it has a shining record, for 


in this young part of the country where 
babies are plentiful, its low maternal death 
rate of 2.5 per thousand living births was 
matched by only one other province, Prince 
Edward Island, while the maternal morta- 
lity rate for Canada was 4.2 — its lowest 
rate. These figures, the last available, are 
from 1938 records. To add further lustre 
Saskatoon, one of the two large cities of the 
province, proclaimed that “not one single 
mother died” in that year, while in Regina 
the death rate was 0.7. Saskatchewan also 
stretches its slender resources to the limit 
to guard the health of its children, and to 
provide essential health services. 


WANTED 


Applications are invited for the following positions in a 225-bed general hospital 


in Ontario: 


Supervisor for Pediatric Ward 
Night Supervisor 


Full particulars concerning age, nationality, religion, educational qualifications, 
and professional experience should be given in the applicant’s first letter. Please en- 
close references, and state salary expected. Applications should be addressed in care of: 

Box 5, The Canadian Nurse, 1411 Crescent St., Montreal, P. Q. 
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The Case of Little Walti 


Eva KeEILson 


Student Nurse 


School of Nursing, Royal Victoria 


Little Walti was born as an eighth 
baby, his eldest brother being 18 years 
old. His father works in a lumber mill 
and has a hard time earning enough 
money to support the large family. His 
mother is an observant, intelligent, and 
understanding woman who, in_ spite 
of all the financial struggles and diffi- 
culties, manages to bring her children 
up in a clean home and to give them 
wholesome, well-balanced meals, fresh 
air, and sunshine. One day, when near- 
ing the. completion of his first year of 
life, he showed signs of a slightly sore 
throat, his temperature went up to 102° 
and he was troubled by a harsh cough. 
After three days he had severe diffi- 
culty in breathing with marked cyano- 
sis of the lips and fingertips. His mother 
took him to a doctor who found that 
his throat was lined with a grayish mem- 
brane which could not be removed 
easily. Consequently, he was referred 
to the hospital for contagious diseases 
where his condition was diagnosed as 
laryngeal diphtheria. He immediately 
received 30,000 units of antitoxin and 
an intubation was performed. 

However, the intubation did not keep 
the air passages to the lungs sufficiently 
free to relieve the dyspnoea and he 
coughed out the tube so often that an 
emergency tracheotomy had to be per- 
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Hospital, Montreal 


formed. He had a nurse, all his own, 
who watched him closely and changed 
the inner canula of the tracheotomy tube 
whenever there was a sign of clogging 
or cyanosis and applied the suction ma- 
chine when an accumulation of mucus 
had to be removed. The tracheotomy 
tray was kept near his bed complete 
with the duplicate canula, gauze sponge, 
dressings, sterile vaseline, sterile water, 
alcohol, and bandages. The dilator was 
also kept ready for immediate’ applica- 
tion if the tube should not work proper- 
ly. 


Day and night, the nurse had to wipe 
off the mucus discharged through the 
tube before it could be drawn in with 
the next breath and to change the dress- 
ing when it became soiled. The inner 
tube had to be removed every hour, 
cleaned, sterilized, and replaced on the 
tray to be ready for use. The outer tube 
was frequently changed by the surgeon 
and the edges of the wound kept free 
from irritation with sterile ointments. 
The nurse had to be on constant watch 
for any sign of oesophageal obstruction, 
such as coughing and choking immedi- 
ately after meals. She concerned herself 
especially with good mouth hygiene and 
applied gauze moistened with warm 
saline over the opening of the tube to 
moisten and filter the inspired air 
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thoughtful of the fact that this function 
normally is performed by the nose and 
pharynx. 

To make a long story short, little 
Walti gradually recovered. But when 
the usual attempts were made to bring 
him back to normal respiration without 
the tracheotomy tube, it was found that 
he was not able to remain without it 
for more than a few minutes. In addi- 
tion, he had completely lost his voice 
and had become “a child crying with- 
out a sound of voice”. 

He stayed in the hospital for infec- 
tious diseases for six months and was 
then referred to our Hospital for treat- 
ment. He was then eighteen months 
old, an intelligent little chap, with quite 
a bad temper and spoiled by his life in 
hospital. A laryngoscopy showed a com- 
plete stenosis of the larynx with the 
exception of a very small opening 
through which only the smallest sized 
bougies could be passed. Laryngoscopies 
were repeatedly performed, followed by 
attempts to dilate the laryngeal stricture 
with larger bougies each time. Always, 
after a short interval the stricture was 
found to have closed down again and 
to be covered with granulation tissue. 
It was decided to wait till a knife could 
be used to make an incision between the 
vocal cords in order that bougies could 
be passed for further dilatation. 

After nine more months, Walti was 
discharged for the summer to recuper- 
ate, and his mother took him home. 
Then he was readmitted for operation 
to remove granulation and scar tissue 
for the relief of the laryngeal stenosis. 
Although no operation has been per- 
formed as yet, his general health is being 
built up in preparation for it. He has 
had frequent dilatations, and seeing that 
the vocal cords are in good condition, 
he is expected to learn to talk after the 
operation and to get rid of the tracheo- 
tomy tube. 
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Little Walti presents perhaps a 
rather unusual nursing problem because 
his nursing care is post- as well as pre- 
operative. Particular attention has to be 
paid to his tracheotomy tube and irrita- 
tion of the skin from the tube as well 
as from discharge is avoided by mild 
ointments (Walti prefers zinc oxide). 
He must be protected from respiratory 
infections and signs of bad temper must 
be watched carefully because, in such 
a gay and amiable child, they most like- 
ly have some systemic and organic cause. 
It must never be forgotten that he has 
not the common means and ways of 
children of his age to express himself. 
It is rather a moving sight to see him 
sitting in his little bed, both fists bored 
into his eyes and tears streaming down 
his face. You cannot ask him: “What’s 
the matter?”, but have to inquire in a 
special way: “Is it this that bothers you, 
or is it that?” And, according to 
whether your guess is right or wrong, 
he will nod or shake his head or get 
up quickly while you are bending over 
him, put his arms around your neck 
and his little wet cheek to yours, which 
means that he is not ready to stay in 
bed, but insists on being taken for a 


walk down the hall. 


A plan of nursing care for Walti is 
not concerned as much with curative 
nursing as with health nursing. As a 
special problem, we have a child of 
two-and-a-half years who has been in 
hospitals for eighteen months and has 
never talked although he has a great 
understanding vocabulary. He _ begins 
his day with having his teeth, face and 
hands washed and then eating his break- 
fast. If the weather is nice, we take him 
for a walk. The fresh air stimulates all 
his body functions and increases his 
appetite for dinner after which he is put 
to bed. He plays for a while, but then 
creeps under his blanket and. goes to 


sleep till supper. He usually sleeps right 
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through the night and his tube, which 
has been changed a few times during 
the day and just before he goes to sleep, 
usually does not need changing until 
the early morning hours. 

His diet is well balanced and he has 
been trained to eat whatever is brought 
him. Hygienic elimination used to be a 
problem but if he is taken to the bath- 
room at regular short intervals his bed 
stays dry and he even calls us and 
makes it clear that he wants to be 
taken to the toilet. A few times he 
even went alone and locked himself in. 
That he forgot to take his panties off 
should really not be mentioned here, 
but I do not think this fact will diminish 
our obvious success in the teaching of 
health and hygiene. 

What will become of Walti if the 
planned operation does not prove suc- 
cessful and he will not be able to talk? 
We have to be prepared and to prepare 
him for this eventuality. We have to 
begin now to show him that even if 
he cannot talk like other children do, 
he is not inferior and is just as able 
to make himself understood, and to 
achieve by other means than language 
whatever he wants. Walti is extremely 
bright for his age and much more sensi- 
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tive and understanding than other chil- 
dren. Therefore we have to be careful 
lest a psychological wound, as for ex- 
ample an inferiority complex, result 
from his surgical wound. There is no 
danger of this as yet, as shown by the 
following attempt which is rather un- 
usual for a child of his years. I was in 
the nurses’ office when Walti came 
running in, pulled excitedly at my 
apron, and pointed towards the far end 
of the ward. Something made me take 
him seriously and I asked him: “Do 
you want me to come down w'th you?” 
Eager nods. We hurried down and I 
found a post-operative patient in trouble. 
Walti watched me fixing her up and 
then after I had deliberately thanked 
him very much, strolled off to continue 
his play. 

Walti is not ready for his discharge 
and for the outside world yet and may 
not be for quite a while. Besides all our 
curative and health nursing, which we 
can perform unconsciously by teaching 
him a regulated well-planned day, we 
have to keep all these psychological signs 
and symptoms in mind as important 
factors in the basis of a child’s educa- 
tion, especially a child whose horizon 
has so far been restricted to a hospital. 


M.L.I.C. Nursing Service 


Miss Gabrielle Bernier, (St. Michel Hos- 
pital, Mastai, 1933), who has been on the 
Frontenac Nursing Staff, Montreal, reported 
to the School of Nursing, University of 
Montreal, to take the course in public health 
nursing. Miss Bernier has been granted a 
scholarship by the M.L.LC. 

Miss Alice Girard (St. Vincent de Paul 
Hospital, Sherbrooke, 1931, and University 
of Toronto public health nursing course, 
1940) of the Mount Royal Staff, Montreal, 
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has been granted a leave of absence for 
study towards the degree of B.Sc. in nursing 
at the Catholic University of America, 
Washington. Miss Girard was the recipient 
of an A.R.N.P.Q. scholarship. 

Miss Helene Talbot (Notre Dame Hospi- 
tal, Sherbrooke, 1933, and University of 
Montreal public health nursing course, 1940) 
was transferred from the Frontenac Staff 
to Three Rivers, where she and Miss Berthe 
Poirier are in charge. 





The N.B.A.R.N. Annual Meeting 


The twenty-fifth annual meeting of the 
New Brunswick Association of Registered 
Nurses was held in Newcastle on September 
17 and 18 with the president, Rev. Sister 
Kerr, in the chair. The meeting was opened 
with prayer and the mayor of Newcastle 
gave the Association a hearty welcome. In 
her presidential address, Sister Kerr paid 
tribute to the pioneer members of the Asso- 
ciation and outlined the progress made along 
various lines, especially in education. Sister 
Kerr also spoke of the great loss which our 
Association has sustained in the retirement 
of Miss Maude E. Retallick who for seven- 
teen years has rendered such splendid serv- 
ice as secretary-treasurer-registrar. 

The report of the secretary was given 
by Miss Retallick who stated that the mem- 
bership of the Association is fow 951. The 
report of the treasurer was also given by 
Miss Retallick and showed the financial 
affairs of the Association to be in good 
condition. 

The legislation committee report was pre- 
sented by Miss B. Gregory and told of a 
proposed amendment to the Registration Act 
whereby nurses who are registered and are 
in good standing in any other province or 
country and whose qualifications are not 
below the standard required by the Act may 
be registered without examination. In her 
report of the enrolment of nurses commit- 
tee, Mrs. G. E. van Dorsser said that a 
Red Cross outpost hospital has been opened 
on Grand Manan Island and that meetings 
have been held with the Canadian Red Cross 
Society. The report of The Canadian Nurse 
committee, presented by Miss H. Cahill, 
noted that a number of articles had been 
contributed by our members. 

In her report of the hospital and school 
of nursing section, Miss M. Myers stated 
that questionnaires had been sent out to the 
hospitals of the province to obtain opinion 
on various matters of method and policy. 
Under the leadership of the Section a re- 
fresher course had been organized in Saint 
John. This course was conducted by Miss 
Marion Lindeburgh, director of the School 
for Graduate Nurses, McGill University, 
and proved extremely successful. Miss A. 
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Burns reported for the public health section 
and noted that the Section had co-operated 
with the training schools by giving lectures 
to the students and supervising their field 
work. The report of the general nursing 
section, presented by Miss Myrtle Kay, 
showed a shortage of private duty nurses. 

Miss A. J. MacMaster reported that a 
scholarship of $250 had been awarded to 
Miss E. R. Trafton who is taking a course 
in public health nursing at the University 
of Toronto School of Nursing. This scholar- 
ship will be awarded again next year. The 
reports of local chapters all showed a very 
active year. There was no election of officers 
but the following appciatments were made 
to fill vacancies which occurred during the 
year: Honourary secretary, Miss L. Bartsch 
of Saint John; convener of the committee 
on instruction, Miss Boyd of St. Stephen; 
council member from Moncton, Rev. Sister 
Anne deParadis. Miss Alma Law was ap- 
pointed -to succeed Miss Retallick as secre- 
tary-treasurer-registrar. 

Among the interesting papers which were 
presented was a study of nursing care in 
poliomyelitis made by Miss Felsing. An 
excellent description of the care of paral- 
yzed muscles in poliomyelitis was given by 
Miss Walker, a graduate physiotherapist, 
formerly associated with St. Thomas’s Hos- 
pital in London. Miss Maisie Miller gave 
a vivid account of the year that she spent 
in London as an international student. The 
story of Elizabeth Innis, a pioneer nurse 
in the early days of Saint John, was given 
by Miss A. Burns. Sister Kerr presented 
a gold wrist watch, suitably engraved, to 
Miss Maude E. Retallick in appreciation of 
her faithful service to the Association dur- 
ing the last seventeen years. At the annual 
dinner, the guest speaker was Dr. N. A. M. 
MacKenzie of the University of New Bruns- 
wick. Upon this happy occasion, the St. 
Stephen Chapter of the N.B.A.R.N. pre- 
sented a birthday cake with 25 lighted candles 
in honour of the silver anniversary of the 
founding of the New Brunswick Association 
of Registered Nurses. 


C. Loutsz Bartscu, 
Honourary Secretary. 
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Nutrition in Health and Disease, by Lenna 
F. Cooper, B.S., M.A., M.H.E., Chief, 
Department of Nutrition, Montefiore Hos- 
pital, New York City; Edith M. Barber, 
B.S., M.S., Lecturer on history of cook- 
ery, Teachers College, Columbia Uni- 
versity; and Helen S. Mitchell, B.A., 
Ph.D., Director of Nutrition on the staff 
of the Coordinator of Health, Welfare 
and Related Defense Activities Federal 
Security Agency. Eighth edition com- 
pletely revised. Illustrated. 709 pages. 
Published by J. B. Lippincott Company ; 
Canadian Agents: Medical Arts Bldg., 
Montreal. Price, $3.50. 

The emphasis laid on nutrition in the 
program of defense and_ re-construction, 
both in the United States and Canada, makes 
particularly timely the appearance of the 
eighth edition of this well and favourably 
known text and reference. The joint au- 
thors, each of whom is an authority in her 
own field, have effected an excellent co- 
ordination of the various phases—nutrition, 
diet therapy, and culinary practice, thus 
conforming closely with the recommenda- 
tions put forth in the proposed curriculum 
for schools of nursing in Canada. The 
sound and up-to-date information found in 
this book will be welcomed by workers in 
many fields upon whom rests the responsi- 
bility of interpreting to the layman the 
relationship of food and health. Part One 
deals with normal nutrition in keeping with 
the recent progress in the wider application 
of nutrition information. This section in- 
cludes the recommendations of the Commit- 
tee on Foods and Nutrition of the National 
Research Council, representing the consensus 
of opinion of the leading scientists in the 
United States. Part Two, on diet in disease, 
follows the modern trend of using the nor- 
mal well balanced diet as a basis for all 
modifications. Among the new dietary pro- 
cedures reported is the Meulengracht diet 
for bleeding ulcers. Part Three gives. a 
comprehensive treatment of the feeding ‘of 
the mother and child both under normal 
conditions and in illness. Part Four, nutri- 
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tion in the public health program, stresses 
the fact that not only the individual, but 
the family and the community set-up must 
be considered in any nutrition planning. 
Wise food selection and careful preparation 
are essential in transforming recommended 
food lists nourishing and attractive 
meals. Parts Five and Six, revised to in- 
clude a section on inexpensive family-sized 
recipes, admirably meet this need. In Part 
Seven, completely revised food tables pro- 
vide the latest findings in a form con- 
venient for quick reference. 


Marton Hartow, B.Sc. (1n_ H.Ec.), 
Nutritionist with the 
Victorian Order of Nurses, 


(Montreal Branch) 


into 


Food and the Family Income: Low cost re- 
cipes. A booklet prepared by the Nutri- 
tion Committee of the Health Service of 
the Federated Agencies of Montreal. 
Second edition revised. Published by J. B. 
Lippincott Company; Canadian Office: 
Medical Arts Building, Montreal. Price, 
25 cents postpaid. Reduced rates for 
quantities may be arranged with the pub- 
lishers. 

One could almost set up housekeeping, in 
a modest way, with the aid of the material 
in this very practical booklet of seventy 
pages. A splendid introduction covers the 
outstanding facts about food in relation to 
health and the housewife is directed to buy 
and prepare food carefully to ensure that 
eating will be fun. The none-too-popular 
subject of budgetting the family income fol- 
lows and is made very practical with sample 
budgets. The family food budget is elab- 
orated upon. Actual food needs, based on 
the recommendations of the Canadian Coun- 
cil of Nutrition, are listed for children of 
different ages, and for adults. Using this 
list, the homemaker can readily check the 
adequacy of her weekly family food supply. 
Menus are suggested for providing good 
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nutrition at moderate cost, and seasonal 
changes are taken into consideration. 

The greater part of the booklet is com- 
posed of recipes—grouped logically and in- 
dexed carefully in the last pages. Such a 
wealth of sound and economical cookery 
practice is supplied that even the good cook 
will learn many new ways of food prepara- 
tion. She should also take a much keener in- 
terest in the preservation of food values after 
reading the informative material under each 
special group of recipes. Fireless cookers are 
recommended for saving fuel and details of 
their construction are given. There are in- 
teresting paragraphs on the use of left overs, 
cleaning materials to use, meal suggestions 
using a single-burner stove. Also hints on 
buying and time-saving methods are outlined 
and they all contribute to the variety in this 
small booklet. 7 

The Nutrition Committee responsible for 
the compilation is to be congratulated on its 
revision of “Food and the Family Income”, 
at a time when we are being exhorted to 
build and preserve our national health as a 
contribution to the war effort. 


Marcaret $. McCreapy, 
Director, 
School of Household Science, 
Macdonald College. 


Nursing in Prevention and Control of 
Tuberculosis, by H. W. 
M.D., M.R.C.P. (London), Chief of 
Clinic of the Henry Phipps Institute, 
University of Pennsylvania; and Fannie 
Eshleman, R.N., B.S., Supervisor of 
Nurses of the Henry Phipps Institute; 
Lecturer on Tuberculosis Nursing, De- 
partment of Nursing Education of the 
University of Pennsylvania. 316 pages. 
Illustrated. Published by G. P. Putnam’s 
Sons; Canadian Agents: McAinsh & Co. 
Ltd., Toronto. Price, $3.50. 

Much has been said and written of the 
complementary role of doctor and nurse 
in modern medicine. This book not only 
shows clearly how the nurse assists the phy- 
sician in the prevention and control of 
tuberculosis, but it is in itself a happy il- 
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lustration of collaboration. The most out- 
standing feature is that it is so practical. 
If the subject is tuberculin testing, the 
authors describe it in all its aspects. The 
substances commonly used in the detection 
of allergy are discussed; the techniques of 
von Pirquet, the Mantoux test, ‘the patch 
test and others are outlined. Equipment for 
the intracutaneous tuberculin test (Man- 
toux) is given, with details on how to pre- 
pare both equipment and dilutions. The 
method of giving, and how to read and 
record the test are clearly explained. Later, 
the authors consider the advantages and dis- 
advantages of using the test when a tubercu- 
losis case-finding survey is contemplated. 
It is recommended that a tuberculin test 
should be done on all student nurses on 
admission to the school of nursing and those 
who fail to react should be retested at three- 
month intervals as long as they are tuber- 
culin-negative. In this way important in- 
formation on the time of first 
may be obtained. Nor do _ the 
hesitate to speak plainly. 


infection 
authors 
In the chapter 
on prevention of tuberculosis among nurses 
they state that, “the incidence of this disease 
is higher among undergraduate and young 
graduate nurses than among other women 
of the same ages. Although it is possible 
that the liability to progressive disease is 
enhanced by work, study, and insufficient 
rest, there can be little doubt that contact 
with recognized and unrecognized cases of 
tuberculosis in hospital wards is largely 
responsible for the frequency with which 
tuberculosis attacks young nurses. In order 
that the graduate nurse shall be convinced 
of the value of the health measures she will 
be expected to advocate, it is essential that, 
as a student nurse, she become familiar with 
her own health record and with the reasons 
for the recommendations of various tests and 
examinations.” Under the caption of pre- 
vention of contagion, they have this to say 
about public-health teaching :-““Recent studies 
of the effectiveness of health teaching of 
tuberculosis patients by public health nurses 
definitely that the contagious 
character of the disease is not understood. 
Records of patients being treated at home 
show that considerable emphasis is placed 


on the care of dishes, while little or nothing 


show very 
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is said about prevention of dissemination of 
bacilli when the patient coughs, or about the 
examination and disposal of sputum.” 
Possibly enough has been given to suggest 
the stimulating and informative quality of 
the book. The material is arranged under 
the following general‘ topics: pulmonary 
tuberculosis—history, epidemiology, etiology, 
pathology, symptoms; the diagnosis of 
tuberculosis; treatment of pulmonary tuber- 
culosis ; the management of pulmonary tuber- 
culosis and its complications; tuberculosis 
and pregnancy; collapse therapy in pulmo- 
nary tuberculosis; tuberculosis in infancy 
and childhood; tuberculosis case-finding; 
prevention of tuberculosis among nurses; 
nursing in the treatment of tuberculosis; the 
prevention of contagion; tuberculosis dis- 
pensary or clinic; family health service; 
family case study; rehabilitation. In the 
words of the authors, these pages have been 
prepared for the instruction of public health 
and institutional nurses and as a suitable 


nurses also. 
guide in the instruction of undergraduate 


Doctors Don’t Believe It — Why Should 
You?, by August A. Thomen, M.D., with 


introductions by Logan Clendening, M.D., 
and the Right Honorable Lord Horder. 
384 pages. Published by Simon and Schus- 
ter, New York City. Price, $2.50 in the 
United States. 

The title of this book is rather misleading 
for while there is considerable exposure of 
fallacies this device is really used to intro- 
duce constructive advice on what to do. The 
information is authoritative, timely and in- 
teresting. The chapters are arranged in sec- 
tions, each headed by a provocative question 
based on a commonly held misconception. 
What is the truth about spinach? Apparently 
the nutritive value of “this symbol of pa- 
rental anxiety, intolerance and domination” 
has been considerably overrated. Next time 
your hostess offers you lobster and ice cream 
at the same meal, don’t refuse: “if foods 
are digestible by themselves, they cannot 
form an indigestible mixture.” In a very 
sensible discussion on food, diet, and weight 
reduction fourteen special diets for weight 
reduction are given. Aware of the tendency 
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of mothers to give a laxative to relieve any 
abdominal pain, the author explains why no 
cathartic should be given until the possibility 
of appendicitis has been ruled out. The 
dangers connected with the so-called chil- 
dren’s diseases, such as measles, scarlet fever, 
whooping cough and chicken pox are pointed 
out. Good reasons are advanced to show that 
it is unwise to expose children intentionally 
to infection with the idea that they are 
certain to contract the disease eventually. 
The chapters on venereal disease and cancer 
are particularly valuable with special em- 
phasis on the improved prognosis with early 
treatment. There is a comprehensive index. 


History of Nursing Notebook, by Elizabetb 
M. Jamieson, B.A., R.N., Formerly Di- 
rector of Nursing, Fabiola Hospital, Oak- 
land, California; and Mary Sewall, B.S., 
R.N., Instructor, San Joaquin Geieral 
Hospital, Stockton, California. Sixth edi- 
tion. Published by J. B. Lippincott Com- 
pany; Canadian Office: Medical Arts 
Building, Montreal. Price, $1.50, 

This publication is precisely what the title 
implies, and is printed on heavy paper, per- 
forated to fit the standard three-ring loose- 
leaf notebook. It does not aim to replace 
other source materials, but is intended to be 
put into the hands of student nurses as a 
guide to the study of nursing history. The 
book is divided into fifteen sections dealing 
with the major influences which have shaped 
the practice of nursing. The section head- 
ings include the following: early religious 
and scientific influences; influence of Chris- 
tian religion; secular influence; scientific in- 
fluence in medicine; development of schools; 
wars; organization as an influence; scientific 
influence in nursing education; government 
services. 

In each section a brief outline is provided, 
certain representative characters are sug- 
gested for further study, and a list of care- 
fully selected references is included. The 
bibliographies are particularly helpful in 
directing the student to relevant articles in 
the nursing journals as well as to books. A 
limited number of outline work-maps are 
also provided. Extra sheets can be added 
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by the student for notes from her own read- 
ing or class discussion. A special page has 
been included for the history of the school 
with which the particular student is as- 
sociated. Varied colours have been used for 
the pages, to indicate periods of progress 
and retardation, an arbitrary device which 
means little in the study of periods and in- 
fluences which merge so gradually. While 
it is true that certain sub-sections have been 
written primarily for use in American 
schools, in this new edition a real effort has 
been made to provide more adequate and 
accurate.information regarding British and 
Canadian developments. The section, 
“World wide View of Nursing,” includes a 
four page supplement on nursing in Can- 
ada. The history of the pioneer hospital and 
nursing school in each province is outlined 
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briefly, as well as the development of public 
health nursing in Canada. As in other sec- 
tions, an up-to-date bibliography is attached. 
The Canadian Supplement will help to meet 
the need of teachers who have been handi- 
capped by the lack of material relating to 
pioneer nursing in this country. 

In the hands of an inexperienced teacher, 
an outline of the type presented in this Note- 
book might easily prove dangerous, but the 
skilful instructor will use it, not as a short 
cut to history of nursing knowledge for her 
pupils, but as a means of stimulating intel- 
ligent study of the evolution of modern 
nursing. 


Mary S. MatrHewson, 
Assistant Director, 
School for Graduate Nurses, 
McGill University. 





Why | Like Private Duty 


FLORENCE TRITT 


When I began my training I said to my- 
self “Can I stick to a routine like this for 
three years?” But I did. I learned to get up 
at six—but never liked it. I learned to go 
to bed at ten—but never liked it. I learned 
many things. Now the three years were over. 
Now I had to readjust myself once more. 
It seemed just as difficult to get up, and I 
still found myself nodding at ten. Again I 
was at the beginning of a new experience. 
I was going to do private duty nursing. I 
was going to be a “special”. I had my bag 
packed. I went over every item very care- 
fully. I sat and waited for the telephone 
to ring. 

When my first patient was bathed, fed, 
and asleep, I was ready to rush off to the 
next one. I realized with a start there was 
no next one. I had only one patient to 
care for; I could relax now, and give my 
undivided attention to her comfort. I could 
do all the little things I had always wanted 
to do and never had time for. My patient 
was uncomfortable. She was having pain. 
Should I give the morphia now? I started 


to rush out to ask the supervisor. Suddenly 
I stopped. This was my patient. I must use 
my own judgment. It was up to me to know. 
No more asking “should I?” each time 
something was to be done. 


My patient had a cold—a steam tent was 
ordered. But it was a home case. How to 
make a steam tent in a house? I had to 
take things as I found them. I had to learn 
to use and adapt what was on hand. I had 
to make it work as efficiently as possible 
and get the maximum result. I had, above 
all, to find things quickly and not bother an 
already worried family. My patient had 
relatives, many of them. “The window should 
be closed”, said one. “Oh, no”, said the 
other, “fresh air you know”. “Perhaps”, I 
murmured, “just opcn enough, but not too 
much”, 


My patient wasn’t just quite certain, and 
I did so want to go to that party. Was 
I to come back on duty again? I wasn’t 
to come back, but I didn’t know until too 
late. I wasn’t master of my own fate. My 
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patient was. The registry was. The telephone 
was. 

Do I like private duty nursing? I do. My 
patient is mine. After a hard day’s work, 
after caring for a very exacting patient or 
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a very sick one I still get that certain feel- 
ing when I see her resting comfortably. I’m 
still as fussy as an old hen about her only 
chick. I like that feeling of confidence that 
I know she has in me, 


The Child in Wartime 


A series of eight talks on child guidance 
are to be presented on Tuesdays from No- 
vember 4 to December 23 inclusive, at 5 p.m. 
AST; 5 p.m. EDST; 3 p.m. CST; 2 p.m. 
MST; 1 p.m. PST. To assure the Canadian 
child of a normal upbringing in the present 
world crisis is the problem confronting par- 
ents, nurses, and teachers everywhere. Deal- 
ing with various phases of this problem, the 
Canadian Broadcasting Corporation has 
arranged talks by outstanding authorities in 
child guidance and health in the series, “The 
Child in Wartime” which will be heard over 
the national network on Tuesdays, Novem- 
ber 4 to December 23 inclusive. It is sug- 
gested that parents, nurses, teachers, and 
other students of child guidance avail them- 
selves of this opportunity to organize listen- 
ing circles and discussion groups to hear, 
first hand, the opinions of Canadian experts 
in this field. The schedule is as follows: 

November 4: “Wartime Aims in Child 
Training”, speaker, Dr. C. M. Hincks, Gen- 
eral Director, National Committee for Men- 
tal Hygiene, Canada, 

November 11: “The Emotional Needs of 
the Child”, speaker, S. R. Laycock, Pro- 
fessor of Educational Psychology, College 
of Education, University of Saskatchewan. 


November 18: “Training for Self Disci- 
pline”, speaker, H. E. Smith, Associate Pro- 
fessor of Educational Psychology, College 
of. Education, University of Alberta. 

November 25:.“The Child and his Par- 
ents”, speaker, Dr. C. M. Hincks, General 
Director, National Committee for Mental 
Hygiene, Canada. 

December 2: “Home and School Partner- 
ship”, speaker, S. R. Laycock, Professor of 
Educational Psychology, College of Educa- 
tion, University of Saskatchewan. 

December 9: “The Child’s Physical 
Health”, speaker, Dr. Grant Fleming, Chair- 
man, Department of Public Health and 
Preventive Medicine, McGill University. 

December 16: “The Child and his Future”, 
speaker, H. B. King, Chief Inspector of 
Schools, Provincial Department -of Educa- 
tion, Victoria, B.C. 

December 23: “The Child and his War 
Service”, speaker, Dr. C. M. Hincks, Gen- 
eral Director, National Committee for Men- 
tal Hygiene, Canada. 

At the end of this series, the eight talks 
will be published in pamphlet form and dis- 
tributed free on request by the National 
Committee for Mental Hygiene, Canada, 
111 St. George Street, Toronto. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Miss Margaret Brisbin, a graduate of the 
Ontario Hospital, Toronto, and of the post- 
graduate course in public health nursing, 
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has been appointed to the staff of the 
Chatham Branch, replacing Miss Marjorie 
Ashie who resigned to attend the course in 
public health nursing, University of Western 
Ontario. 

Miss Elma Ward, a graduate of the 
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Victoria Hospital, London, and of the post- 
graduate course in public health nursing, 
University of Western Ontario, has been 
appointed to the staff of the Montreal 
Branch. 

Miss Eleanor Fraser, who was employed 
temporarily on the Montreal staff, has re- 
signed to attend the School for Graduate 
Nurses, McGill University. 

Miss Jessie Addison, a graduate of the 
University Hospital, Edmonton, and of the 
post-graduate course in public health nurs- 
ing, University of Toronto, has been ap- 
pointed to the Winnipeg staff. 

Miss Eileen Cruickshank and M?ss Mar- 
garet Ellwood, graduates of the Victoria 
Hospital, London, and of the post-graduate 
course in public health nursing, have been 
appointed to the staff of the Border Cities 
Branch. 

Miss Jean Shirley, who was appointed to 
the Montreal Branch on August 1, has re- 
signed. 

Miss Elizabeth George, a graduate of the 
Women’s College Hospital, Toronto, and 
of the post-graduate course in public health 
nursing, University of Toronto, has been 
appointed to the staff of the Yarmouth 
Branch. 

Miss Margaret McLachlan, a graduate of 
the Toronto General Hospital, and of the 
post-graduate course in public health nurs- 
ing, University of Toronto, has been ap- 
pointed to the staff of the Cornwall Branch, 
replacing Miss Kathryn Porteous, who has 
resigned to be married. 

Miss Marjorie Scarr, a graduate of the 
Calgary General Hospital, and of the post- 
graduate course in public health nursing, 
University of British Columbia, has been 
appointed to the staff of the Fredericton 
Branch, replacing Miss Harriet McGeary 
who is being transferred to the Peterborough 
staff. 

Miss Grace Stephenson, a graduate of the 
Saint John General Hospital, N.B., and of 
the post-graduate course in public health 
nursing, University of Toronto, has been 
appointed to the Montreal staff. 

Miss Hazel Ingram, who was on leave 
of absence from the Order, has been ap- 
pointed to the staff of the Winnipeg Branch, 


THE CANADIAN NURSE 


replacing Miss Lillian McKenzie who re- 
signed to enter the School for Graduate 
Nurses, McGill University. 

Miss Mariette Bouchard, formerly on the 
staff, has been appointed nurse-in-charge of 
the Sherbrooke Branch. 

Miss Kathicen Tapp, a graduate of the 
Holy Cross Hospital, Calgary, and of the 
post-graduate course in public health nurs- 
ing, University of Toronto, has been ap- 
pointed to the staff of the Burnaby Branch, 
replacing Miss Alice Vey, who resigned to 
be married. 

M:ss Lyle Ferguson, a graduate of the 
Toronto General Hospital, and of the post- 
graduate course in public health nursing, 
University of Toronto, and Miss Madeline 
Herbert, a graduate of St. Michael’s Hos- 
pital, Toronto, and of the post-graduate 
course in public health nursing, University 
of Toronto, have been appointed to the Tor- 
onto staff. 

Miss Alberta Upshall has been trans- 
ferred from the staff of the Montreal 
Branch to the Hamilton staff. 

Miss Blanche Bishop, a graduate of the 
Ontario Hospital, Toronto, and of the post- 
graduate course in public health nursing, 
University of Toronto, has been appointed 
to the staff of the Toronto Branch. 


Miss Anne McNicholl, who has been re- 
lieving on the Ottawa staff, has been ap- 


pointed nurse-in-charge of the Amherst 
Branch, replacing Miss Amy Holden who 
is on leave of absence from the Order. 
Miss Evelyn Watton, a graduate of the 
Sick Children’s Hospital, Toronto, and of 
the post-graduate course in public health 
nursing, University of Toronto, has been 
appointed to the Liverpool staff, replacing 
Mrs. Fooks (May Rumney) who resigned. 
Miss Harriet Brydon, formerly nurse-in- 
charge of the Digby Branch, has been re- 
appointed nurse-in-charge, replacing Miss 
Thelma Steeves who resigned to be married. 
Miss Helene Rousseau, a graduate of the 
St. Sacrement Hospital, Montreal, and of 
the post-graduate course in public health 
nursing, University of Montreal, has been 
appointed to the staff of the Ottawa Branch. 
Miss Henrietta Kerr has resigned from 
the staff of the Brantford Branch to attend 
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5 eas oe , 
the post-graduate course in public health 
nursing, University. of. Toronto, Miss Mary 
Thomas is being transferred from the Mont- 
real staff to fill the vacancy in the Brant- 
ford Branch. . 

Miss Hattie ‘Empey, is being transferred 
from the Montreal -staff: to, receive the‘ ap- 
pointment of assistant to the nurse-in-charge 
of the Victoria Branch. 

Miss Annette Martin has been transferred 
from the Hamilton staff to take charge of 
the Guelph Branch, replacing Miss Anna 
Fennell who ‘has resigned tq be married. 

Miss Doris Blackall, formerly on the 
Border Cities staff, has been appointed 
nurse-in-charge of the Leamington Branch, 
replacing Miss Arlie Wright who has been 
transferred to the staff of the Porcupine 
Branch. 

Miss Dorothy King has been transferred 
from the Montreal staff to the Kitchener 
staff, replacing Miss Jean MacFarlane, who 
has accepted an industrial nursing position. 

Miss Jean Grant Smith has resigned from 
the Toronto staff to accept a position with 
the Toronto City Health Department. 

Miss Vera Bruegeman has been trans- 
ferred from the Kitchener staff to take 
charge of the Weston Branch, replacing 


NEWS 


ALBERTA 


At a meeting held recently by Edmonton 
District 7, A.A.R.N., fifty-six nurses were 
present. The treasurer, Mrs. Porritt, stated 
that four $100 Victory Loan Bonds had been 
purchased. The -registry reported a very 
busy summer. The registrar, Mrs. MacKay, 
stated that the total number of calls from 
May to August was 592. Nurses on call 
varied from 41 to 56. Requests for prac- 
tical nurses totalled 71. Our representative 
to the conference of all women’s associa- 
tions stated that 3000 ditty bags were re- 
quired for the Mercantile Marine and that 
numerous articles were needed. It was de- 
cided that each member be responsible for 
the contents, in part or in full, of each ditty 
bag. 

Donations throughout the province for the 
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; ° E hau } t : 
, Miss Essie. Kain who has, been appointed 


nursé-in-charge of the Porcupine Branch. 

‘Miss Constance Leleu is on leave of ab- 
sence from the Hamilton staff for three 
months to take charge of the Sackville 
Branch, replacing Miss Georgina Byers, 
who has. resigned to join the R.C.A.F. Nurs- 
ing Service. <a , 

Miss Orella Whalley has resigned from: 
the Hamilton staff to be married. 

Miss Helen O’Meara has resigned from 
the Ottawa staff to take up other ‘work. 

Miss Adele Campbell: has resigned from 
the Montreal staff to be married. 

Miss Helen Anderson has resigned from 
the Peterborough staff. 

Miss Marion O'Neill has resigned from 
the Peterborough staff to join the South 
African Military Nursing Service. 

Miss Emily Keegan and Miss Mary Galvin 
have resigned from the Montreal staff to 
take up other work. 

Miss Mary MclIlquham has resigned from 
the Border Cities staff to take a post-gradu- 
ate course in surgical nursing. 

Miss Jean Sterne and Miss Frances Gir- 
vin, who were employed temporarily on the 
Hamilton staff, have resigned to take post- 
graduate courses in public health nursing. 





British Nurses Relief Fund amounted to 
$1372.80 of which approximately half was 
collected in District 7. However, members 
were urged to put forth even a greater effort 
so that each and every nurse would donate 
her share to this deserving cause. 

The entertainment committee were res- 
ponsible for two films being shown—“The 
Home Front” (What Canadian women are 
doing for the war effort) and “Refugees of 
the War”, depicting the evacuation of chil- 
dren in Britain. The next meeting will be 
held on November 10, 1941. 

A recent meeting of Red Deer District, 
No. 6, A.A.R.N., was in the form of a 
supper held at the Rocky Mountain House 
Hospital. An interesting time was spent in 
examining the curios and pictures Miss K. 
Hermanson, matron of the Hospital, had 
brought from Formosa, where she had 
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formerly nursed. An inspection of the hos- 
pital followed. It was decided that the fall 
project should take the form of knitting for 
the Red Cross. 

A presentation was recently made to Mrs. 
H. E. Duggan, past president of the Red 
Deer District, No. 6, before she left to re- 
side in Calgary. Mrs. Chas. Humber 
(formerly Miss Laura Allyn), the first 
president of the Red Deer District, No. 6, 
has recently returned to Alberta from 
England. 


BRITISH COLUMBIA 


The Registered Nurses Association oi 
British Columbia recently held a special gen- 
eral meeting. There was a good attendance, 
with representatives from all parts of the 
province present. A copy of the proposed 
revision of the Registered Nurses Act had 
been mailed to all members several weeks 
previous to the meeting with a request for 
nurses to study it and to submit their cri- 
ticisms. The president, Miss Margaret Duf- 
field, opened the meeting by expressing to 
Miss Mary Henderson (convener) and other 
members of the Legislative Committee the 
thanks and appreciation of the Association 
for the time and effort which had gone into 
the preparation of the revision. The meeting 
was then turned over to Miss Henderson, 
who presented the new Act clause by clause, 
permitting time for analysis and discussion, 
and the evaluation of suggestions previousiy 
submitted by the members. After a session 
lasting over three hours the meeting was 
adjourned, leaving the members with some 
realization of the amount of time and 
thought involved in such an undertaking. 

Isobel Chodat, M. A., has been appointed 
co-ordinator of Nursing Services tor the 
Metropolitan Health Committee, Vancouver. 
Miss Chodat, who was given a fellowship 
from the Rockefeller Foundation, returned 
recently after completing a year's post- 
ca study at Teachers College, Colum- 
ia University, where she received her M. 
A. degree. 

Mary Henderson, M. A., supervisor of 
Metropolitan Health Unit No. 3, has been 
appointed to the Department of Nursing of 
the University of British Columbia. Doro- 
thy Shields, a member of the staff of Me- 
tropolitan Health Unit No. 3, has been ap- 
pointed in Miss Henderson’s place. 


Vancouver General Hospital: 


The Alumnae Association of the Vancou- 
ver General Hospital recently held its first 
meeting for the fall season. Several mem- 
bers contributed to the program which was 
entitled “Holidays in Retrospect”. The con- 
vener for war work reported parcels of tea 
sent to graduates in. Britain during the 
summer. Plans are being formulated for 
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from perspiration 
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GUARANTEE—Money refunded if you 
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Street, Montreal, P.Q. 
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A Menstrual Regulator ... 


When the periods are irregular,;due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 


Dosage: 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
sages of 20 capsules. Literature 
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more extensive participation in war acti- 
vities. 

Each year the Alumnae Association sets 
aside a sum of money for scholarships and 
loan purposes. Awards were made this year 
to Miss Julia Walters (1928) for post-gra- 
duate study at McGill University, and to 
Miss Allena Croll (1919) to visit public 
health centres in Eastern Canada and _ the 
United States. 


NEW BRUNSWICK 
SAINT JOHN: 


Miss Margaret Murdoch, Miss Marion 
Myers, Miss Lyla Belding, and Miss Louise 
3artsch, of the staff of the S.J.G.H., at- 
tended the annual meeting of the N.B.A.R.N. 
held recently at Newcastle. 

The Thorne Scholarship of the S.J.G.H. 
has been awarded to Mrs. Lauretta Naylor 
(S.J.G.H., 1941) who is taking a course in 
instruction and supervision at the School 
for Graduate Nurses, McGill University. 

Miss Alma Law, a graduate of the S.J. 
G.H., 1916 has been appointed secrezary- 
treasurer-registrar of the N.B.A.R.N. Her 
office will be at the Health Centre, Saint 
John. 

Miss Louise I. Peters (S.J.G.H., 1923) 
has been appointed as assistant superinten- 


tonic and hemostatic and is valuable for the men- 
strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH CO. 


Prescribed by 


New York, N. Y. 


dent of nurses at the S.J.G.H., Miss Frances 
Congdon (S.J.G.H., 1937) as supervisor of 
the fifth floor, and Miss Marie White 
(S.J.G.H., 1940) as assistant supervisor on 
night duty. 

The following graduates of the S.J.G.H. 
have volunteered for service in South Africa 
and are expecting to leave in the near fu- 
ture: Fern Townsend, Marian McAfee, 
Dorothy Brown, Ina Wetmore, Helen Ste- 
venson, Estelle McCluskey, and Cavell 
Lewis. The staff of the S.J.G.H. enter- 
tained recently in honour of Miss Margaret 
Goldsmith who is also leaving soon for 
South Africa and presented her with a gift. 

Miss Helen Cahill, Miss Emily Timmons, 
and Miss Florence Fraser attended the an- 
nual meeting of the New Brunswick As- 
sociation of Registered Nurses which was 
held recently at Newcastle. 

Miss Coleman and the nurses of the Saint 
John Tuberculosis Hospital recently enter- 
tained at an afternoon tea at which the honor 
guests were Miss Dorothy Brown and Miss 
Maureen O’Brien, who are leaving soon for 
South Africa, Miss Isabel Love, who has 
accepted the position of instructress at the 
Fredericton Hospital, and Miss Mary En- 
glish, who is leaving the Hospital. Our 
medical superintendent presented each guest 
with a gift and wished them all good luck. 


C-I-L RUBBER SHEETING 


Helps reduce your yearly cost-per-bed expenses —— gives you a 
better, longer-lasting sheet for your money — resists cracking, 


tearing and abrasion — sterilizes repeatedly, without 


deterior- 


ating — fits the mattress like a glove. It’s waterproof too, and 
resists blood, sweat and urine. 


Stocked by all the better Drug Houses and Departmental Stores. 


Manufactured by 


CANADIAN INDUSTRIES LIMITED 


“Fabrikoid” Division 


Halifax, Montreal, 


New Toronto, 


Winnipeg, Vancouver. 
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NOVA SCOTIA 
KENTVILLE: 


The annual meeting of the Valley Branch 
was held recently at the Western Kings 
Memorial Hospital, Berwick. The follow- 
ing officers were elected: President, Miss 
A. Richardson; first vice-president, Miss E. 
Purdy; second vice-president, Miss M. 
Spence; secretary, Miss H. Elliot; treasurer 
Mrs. Rod. Grant. A history of the organiza- 
tion and progress of the Valley Branch for 
the past six years was prepared and read 
by Mrs. H. Mack. 

Married: Recently, Miss Elizabeth Dodge 
(Yarmouth Hospital) to Capt. Wm. H. 
Clarke. 

Married: Recently, Miss Phoebe Mac- 
Donald (Payzant Memorial Hospital, Wind- 
sor) to Lieut. Earl Craig. 


New GLascow: 
Aberdeen Hospital: 


Miss Helen L. Wilson has accepted the 
position of superintendent of nurses at the 
Aberdeen Hospital. Miss Wilson is a grad- 
uate of the Winnipeg General Hospital and 
of the School for Graduate Nurses, McGill 
University, Montreal. 

Mrs. Ruth MacCormick (A. H., 1940), 
who has recently taken a_ post-graduate 
course in obstetrics at the Royal Victoria 
Hospital, Montreal, has accepted a position 
on the staff of the Aberdeen Hospital as 
day supervisor in the obstetrical department. 
Miss Jean Johnson (A. H., 1941) and Miss 
Elva Muirhead (A. H., 1941) have re- 
cently accepted positions on the staff of 
Eastern Kings Memorial Hospital, Wolf- 
ville, N.. S. 

Married: Recently, Miss Dorothy Anthony 
(A. H., 1939) to Mr. MacKay Smith. 

Married: Recently, Miss Frances Saunders 
(A. H., 1941) to Mr. Smith Sutherland, 
R.C.A.F. 

Married: Recently, Miss Viola Young 
(A. H., 1937) to Mr. Paul Kenney. 

Married: Recently, Miss Theresa New- 
hook (A. H., 1937) to Mr. Seldon Nichol- 


son. 


ONTARIO 
Districts 2 AND 3 
GALT: 


The annual meeting of Districts 2 and 3 
took place recently in Galt with 92 members 
present. The reports of sections and com- 
mittees were read and discussed. A com- 
mittee was appointed to arrange meetings of 
the hospital and school of nursing section 
within the District. 
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Gives COMFORT Daily 


Mr. J. M. Anderson gave an interesting 
travelogue centred around) Guatemala, after 
which a delightful supper was served by the 
Alumnae Association of Galt Hospital fol- 
lowed by a rousing sing-song. 

Officers were elected as follows: Chair- 
man, Miss W. Ashplant, Kitchener; first 
vice-chairman, Miss M.\Bliss, Galt; second 
vice-chairman, Mrs. K. Cowie, Freeport; 
secretary-treasurer, Miss H. Muir, Brant- 
tord; councillors: Miss E. Eby, Guelph; 
Miss F. McKenzie, Kitchener; Miss G. 
Westbrook, Brantford; Miss M. Grieve, 
Woodstock; Miss C. Atwood, Stratford; 
Miss L. Trusdale, Simcoe. 


District 4 
HAMILTON: 


Hamilton General Hospiial: 

The following graduates of the School of 
Nursing of the Hamilton General Hospital 
have been appointed to the Nursing Service 
of the R.C.A.M.C.: Annie Boyd, Mae Mor- 
row, Agnes Stewart, Irene Mayall, Mary 
Trenaman, and My rtle Pletch. Doris Bilton 
has been appointed to the Nursing Service 
of the R.C.A.F. 

The following appointments have been 
made to the nursing staff of the Hamilton 
General Hospital: Martha Watt (H.G.H. 
and McGill School for Graduate Nurses) as 
surgical supervisor; Henrietta Alderson (H. 
G.H. and School of Nursing, University of 
Toronto) as instructress; Eleanor Pettit 
(H.G.H. and School of Nursing, University 
of Toronto) as supervisor of men’s public 
ward; Mary Westaway (H.G.H. and School 
of Nursing, University of Toronto) as 
supervisor of women’s public ward; Eliza- 
beth Ferguson (H.G.H.) as supervisor of 
gynaecological ward; Josephine Alkenbrack 

as operating room supervisor ; 
Alice Cutting (H.G.H.) as supervisor of 
men’s surgical ward. 

Margaret Anderson (H.G.H. and Univer- 
sity of Western Ontario), and Isobel Deeth 
(H.G.H. and School of Nursing, University 
of Toronto) are now with the Public Health 
Department. 

Frances Fish and Elizabeth Law are 
taking the course in public health nursing 
offered by the School of Nursing of the 
University of Toronto. Agnes Learmont is 
taking the course in administration. 

The following have been appointed as in- 
dustrial nurses: A. J. McMillan (Interna- 
tional Harvester Company); Margaret 
Moreland (Procter and Gamble Company) ; 
Sally Wallace and Muriel Suckling (Otis- 
Fensom Company). 

Married: Recetnly, Miss Jeanie Turnbull 
(H.G.H., 1938) to Mr. Robert Sweatmen. 

Married: Recently, Miss Freda Davidson 
(H.G.H., 1935) to Dr. Foresberg. 
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Married: Recently, Miss Edith Eaton 
(H.G.H., 1928) to Mr. William McClymont. 

Married: Recently, Miss Marjorie Everett 
(H.G.H., 1939) to Dr. Fortye. 

Married: Recentiy, Miss Margaret An- 
nable (H.G.H., 1930) to Mr. Clifford 
Wilkes. 

Married: Recently, Miss Bertha Ellis 
(H.G.H., 1939) to Dr. Overend. 

Married: Recently, Miss Alice Teeple 
(H.G.H., 1932) to Mr. John Bowlby. 


District 5 
Wuitsy: 

The fall meeting of District 5, R.N.A.O., 
was held recently at the Ontario Hospital, 
Whitby, with an approximate attendance of 
ninety. In the afternoon, the members were 
welcomed by the staff of the Hospital, and 
conducted in groups through the different 
buildings. The tour ended in the nurses 
residence where a bounteous supper was 
served. 

At the evening meeting the Rev. D. B. 
Langford, Rector of St. John’s Church, Port 
Whitby, pronounced the invocation. Reports 
showed some interesting facts. The member- 
ship is 1,578 which is a slight increase over 
last year. Our contribution to the British 
Nurses Relief Fund is now $4,761. Many 
nurses have taken the lectures in emergency 
nursing and first aid as outlined by the 
Ontario Government, and 434 enrolled for 
the basic course of civilian defence lectures. 
These nurses are now prepared to take an 
active part in the defence program. At the 
conclusion of the business meeting Dr. Mary 
V. Jackson, acting chief of staff, Psychiatric 
Hospital, Toronto, gave a very instructive 
address on nursing from the mental hygiene 
standpoint. 

The resignation of Miss Jennie Ives, as 
chairman of the Hospital and School of 
Nursing Section, was received. We are 
very fortunate in securing Miss Grace Giles 
to fill this vacancy and also Miss Lillian 
Pettigrew, as chairman of the Public Health 
Section. Both these nurses have had wide 
and varied experience. 

An unusual feature of the evening was the 
attendance of several foreign students who 
are taking post-graduate courses at the 
School of Nursing, University of Toronto. 
Among those present were male nurses who 
are graduates of the Ontario Hospital, 
Whitby. 

With the passing of Miss Jean Gunn we 
have lost a good friend and wise counsellor. 
We members of District 5, who for so many 
years enjoyed her presence at our meetings 
and benefited by her foresight and guidance, 
have sustained an irreparable loss. Although 
we will miss her in so many ways and it 
is difficult now for us to see how we are 
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Powders write: JOHN vSTEEDMAN & CO., 
Dept. 10, 442 St. Gabriel St., MONTREAL. 


going to manage without her, we will try 
to preserve and to“carry on all for which 
she so diligently worked. 


Disrricr 10 


Fort WILLIAM: 
McKellar General Hospital: 


Miss Jennie Ives, who for the past two 
years has been at the General and Marine 
Hospital in Collingwood, has been appointed 
instructor at the McKellar General Hospital. 
Miss Ives is a graduate of the School of 
Nursing of the Belleville General Hospital, 
and of the course in teaching and supervision 
at the School of Nursing, University of 
Toronto. 

The position of assistant superintendent 
of nurses at McKellar General Hospital has 
recently been filled by Miss Louise Beeman, 
a graduate of the School of Nursing of the 
Hospital for Sick Children, Toronto. Miss 
Beeman was formerly on the staff of the 
Ottawa Civic Hospital. 

Married: Recently, Miss Ellamae Donald- 
La 1933) to Mr. John Same- 
uck. 

Married: Recently, Miss Stella Boychuk 
(McK.G.H., 1940) to Mr. Clive Glover. 

Married: Recently, Miss Evelyn Grotke 
(S.J.G.H., 1936) to Mr. Leo Marguarette. 


Port ARTHUR: 


Port Arthur General Hospital: 


Miss Christine McLennan, formerly of 
Lethbridge, Alberta, has accepted the posi- 
tion of assistant superintendent at the Port 
Arthur General Hospital. She replaces Miss 
Alice Hunter who has left to take charge 
of an orthopedic hospital in Scotland. 


QUEBEC 
MontTREAL: 


Montreal General Hospital: 


The graduates of the School of Nursing 
of the Montreal General Hospital deeply 
regret the passing from our midst of our 
beloved Miss Strumm. She always took a 
deep interest in all the activities of our 
Alumnae Association and it will be difficult 
to fill the vacancy caused by her death. 

The following graduates of the Montreal 
General Hospital have been awarded scholar- 
ships and are attending the McGill School 
for Graduate Nurses: Miss Lillian Fife 
(1937), Miss Margaret Carson (1937), and 
Miss Margaret Trueman (1940) all received 
the Mildred Hope Forbes scholarships. Miss 
Ray McKenzie (1933) received the Red 
Cross scholarship and Miss Gwenneth Wood- 
burn the Shriners scholarship. Miss Fife 
and Miss Carson are studying teaching and 
supervision; Miss Trueman, Miss Wood- 
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burn, and Miss McKenzie are studying pub- 
lic health nursing. 

Married: Recently, 
Moore (M.G.H., 
Gale. 

Married: Recently, 
Weston (M.G.H 
ston. 

Married: Recently, Miss Marion Clarke 
(M.G.H., 1939) to Mr. Bruce Henry. 

Married: Recently, Miss Margaret K. 
McLeod (M.G.H., 1938) to Flight Lieut. 
Ian MacLennan, R.C.A.F. 


Royal Victoria Hospital: 

Miss Electa MacLennan (R.V.H., 1932) 
has been appointed field supervisor at the 
national office of the Victorian Order of 
Nurses in Ottawa. Miss Helen Sharpe 
(R.V.H., 1927 )has resigned and has taken 
a position with the Foundation Company of 
Canada at Arvida, Quebec. 

Miss Josephine Stephenson (R.V.H., 1936) 
is acting superintendent of nurses at the 
Queen Alexandra Hospital, Cobble Hill, 
Vancouver Island. Miss Vera Arendt (R. 
V.H.) has been appointed head nurse of 
the nose and throat ward. Miss Katherine 
Inch (R.V.H., 1941) is now in charge of 
Ward F, men’s surgical. Miss Winnifred 
MacLean, formerly in charge of the urolo- 
gical department, has been added to the 
clinical teaching staff. Miss Hilda Short 
(R.V.H., 1941) has succeeded Miss Mac- 
Lean. 

Recent visitors at the School of Nursing 
were Miss Margaret Ogilvie (R.V.H., 1916) 
and Mrs. H. A. Coleman (Margaret Camp- 
bell, R.V.H., 1909). 

Married: Recently in Johannesburg, South 
Africa, Miss Hazel Hay (R.V.H., 1932) 
to Mr. James Watson. 

Married: Recently, Miss Anne Enid Trites 
(R.V.H., 1938) to Mr. Angus Pringle 
Hunter. 

QUEBEC: 
Jeffery Hale’s Hospital: 

Jeffery Hale’s Hospital recently had the 
pleasure of a visit from H.R.H. the Princess 
Alice. 

At our October meeting Miss Jean Mac- 
diarmid gave an interesting and instructive 
lecture on the purchasing of foods. Miss 
Norena Mackenzie, principal of the School 
of Nursing, entertained recently at the tea 
hour for two members of the staff—Miss In- 
graham (J.H.H., 1937) and Miss J. An- 
drews (J.H.H., 1939), who have been called 
for military service in South Africa. 

Married: Recently, Miss E. Lonergan 
(J.H.H., 1930) to Mr. Alexander Hendry. 

Married: Recently, Miss Miller (].H.H., 
1940) to Mr. Russell Rourke. 

Married: Recently, Miss K. Martin (J.H. 
1., 1940) to Mr, Thomas Nattress. 


NOVEMBER, 1941 


Miss Florence B. 
1939) to Mr. Gerald K. 


Miss M. Blanche 
, 1941) to Mr. Carl John- 


OSCE CeO Ose Roose 


BABYS OWN Tablets 


ARE GENTLE. 
RELIABLE. 


- 


PLEASANT 
EFFECTIVE 


To the discriminating nurse, ever mind- 
ful of the needs of her little patients, 
these time-proven tablet triturates pro- 
vide a mild, gentle and effective laxa- 
tive. Clinically tested, they are designed 
especially to help keep babies’ delicate 
digestive tract free from irritating accu- 
mulations and waste, that so often are 
the indirect cause of upset stomach, 
constipation, gas and other minor ills 
of babyhood. 

Excellent also in helping to relieve sim- 
ple fever and other disturbances common 
to the teething period. 

Over forty years of increasing use have 
proven BABY’S OWN TABLETS to be 
dependable and trustworthy. They con- 
— no opiates nor narcotics of any 
in 
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DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 


DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY) 


PRACTICAL NURSES 
Twenty-four hour service. 
P. Brownatt, Ree. N., 


“HANGER 


>. 
Limb Company 
Inventors and 
of the famous 


Hip Control Limb 


Endorsed by Surgeons, Govern- 
ments, Industries, Offices the 
World Over. 


Principal Canadian Offices 
Toronto: 85 King St. 
Montreal: 1409 Pes deg St. 
LA, 9810 


manufacturers 





s ope «os DOES ass 


The town seems full of women in uniform these brisk autunn 
days ...and very smart they look.in blue or khaki ... . adorned with the 
insignia of their respective services ... They set us thinking about the 
significance of uniforms that nurses wear as they go about their daily 
work ... Student nurses in pink or blue or gray . . . with stripes, dots, 
and checks ... graduate nurses, in the bleak and deadly monotony of 
white ...If we ever could afford to employ a nurse ... we should like 
her to wear the characteristic uniform of her own School... Yes, and 
an apron, too... we also hope that it will be possible to get a glimpse 
of her cap without asking her to turn her back to us... Of course we 
freely admit that these reactionary notions betray a bondage to a remote 
and romantic past ... but we nevertheless suggest that Lawrence of 
Arabia had the right conception of the significance of any uniform... 
He said that whoever wears it thereby accepts anonymity on his own 
behalf ... and is clothed in the grace and the dignity and the courage of 
the group... This conception is certainly applicable to the uniform worn 
by civilian nurses in Britain as, under fire, they calmly go about their 
appointed tasks ...In the past, it has been our custom on this side of 
the Atlantic ... to smile indulgently at long sleeves ... and voluminous 
skirts ...and caps tied under the chin with a stiff little bow ... and yet 
from an aesthetic point of view we may perhaps be wrong ... Not long 
ago a famous art director of the Russian ballet attended a ceremony in 
London at which many nurses-were present in uniform ... He said that 
these garments had the elusive quality known as style ... and that they 
were beautiful as well as significant ... However that may be, we must 
admit that uniforms should be designed from a functional point of view 
... and should be comfortable and becoming ... Apparently the British 
nurses think so too... and will probably rationalize their uniforms long 
before we do... they are short of material over there and stream lines 
will be compulsory ... Whatever changes they make .. . we hope that, 
for a time at least, they will spare the distinctive caps worn by many 
generations of nurses in the great London hospitals ... the stiff little 
bows ... the gauffered frills... the prim ruching ... Although for the 
life of us we can’t explain why ... these foolish things symbolize for us 
the noble tradition which lies at the heart of nursing in Britain... 
the willingness to accept the proud anonymity of which Lawrence spoke 
... the determination to uphold the grace, the dignity and the courage 
of the group. 

—E. J. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 810 Cedar Street. 
Connecticut, U. S. A 


. New Haven, 


THE CANADIAN NURSES ASSOCIATION 


President.................. 


sssssseesesseeveeeeee Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 


Past President Miss Ruby M. Simpson, Department of Health, Parliament Buildings, Regina, Sask. 
First Vice-President. 


Miss Elizabeth L. 


Smellie, Department of National Defence, Otta 


wa, Ont. 
Second Vice-President Miss Marion Lindeburgh, School for Graduate Nurses, McGill University, 
Montreal, P. Q. 


Honourary Treasurer 


Honourary Secretary  ...........csscssssesesee .. Miss caeee: 


. Sanderson, 1195 Park Drive, Vancouver, B.C. 


J. MacMaster, Moncton Hospital, Moncton, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office es 
commas =~ eee and 
Section; (4) 


Alberta: (1) Miss Beso Seana aie Ave. W., 
Calgary; (2) Miss Helen S. Peters, University 
of Alberta Hospital, Edmonton; (3) Miss Au- 
drey Dick, York Hotel, Calgary; (4) Miss 
Leona Hennig, 805 Bank of Toronto Bidg., 
Edmonton. 


British Columbia: ‘1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; (2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adanac St., Vancouver; (4) Mrs. 


J. F. Hansom, 1178 Esquimalt Ave., West 
Vancouver. 


Manitoba: (1) Miss A. McKee, 
Arts Bldg., Winnipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; ‘8) Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg; (4) 


Miss C. Bourgeault, St. Boniface Hospital, St. 
Boniface. 


V.O.N., Medical 


New Brunswick: (1) Sister Kerr, Hotel Dieu 
Hospital, Campbellton; (2) Miss Marian Myers, 
Saint John General Hospital; (3) Miss A. A. 
Burns, Health Centre, int John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


Nova Scotia: (1) Miss M. Jenkins, The Children's 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Joseph's Hospital, Glace Bay; (8) Miss Jean 
Forbes, 314 Roy Building, Halifax; (4) Miss G 
Porter, 115 South Park St., Halifax. 


(1) President, Provincial Nurses Association; 
School of Nursing Section; (8) Chairman, Public 
Chairman, General 


Nursing Section. 


Ontario: (1) Miss Jean L. Church, 120 Strath- 
cona Ave., Ottawa; (2) Miss L. D. Acton, 
General Hospital, Kingston; (3) Miss G. Ross, 
15 Queen’s Park Crescent, Toronto; (4) Miss 
D. Ogilvie, 34 Gilchrist Ave., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 


merside; (3) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: {1) Miss E. Flanagan, Royal Victoria 
Hospital, Montreal; (2)Miss M. Batson, Mont- 
real General Hospital; (8) Miss A. Martineau, 
Dept. of Health, City of Montreal; (4) Miss 
A. M. Robert, 5484-A St. Denis St., Montreal. 


Saskatchewan: (1) Miss Matilda Diederichs, Regi- 
na Grey Nuns Hospital; (2) Miss A. F. Lawrie, 
Regina General Hospital; ‘3) Miss Gladys Mc- 
Donald, 6 Mayfair Apts., Regina; ‘4) Miss R 
Wozny, 2216 Smith St., Regina. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
Hospital. Public Health: Miss M. Kerr, Eburne, 
B.C. General Nursing: Miss M. Baker, 249 
Victoria St.. London. Convener, Committee on 
Nursing Education: Miss M. Lindeburgh, 


School for Graduate Nurses, McGill Univer- 
sity, Montreal. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuatrMan: Miss Blanche Anderson, Ottawa Civic 
Hospital. First Vice-Chairman: Miss E. G. 
McNally, General Hospital, Brandon. Second 
Vice-Chairman: Miss - Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


CounctLtors: Alberta: Miss H. S. Peters, Univer- 
city Hospital, Edmonton. Beitish Columbia: Miss 
F. McQuarrie, Vancouver General Hospital. 
Manitoba: Miss D. Ditchfield, Children’s Hos- 
ee Winnipeg. New Brunswick: Miss Marion 

yers, Saint John General Hospital. a 
Scotia: Sister Mary Peter, ~ aes a 
Glace Bay. Ontario: Miss L. ing- 
ston General Hospital. Prince hes Island: 
Miss Georgie Brown, Prince County Hospital, 
Summerside. Quebec: Miss M. Batson, Montreal 
General Hospital. Saskatchewan: Miss A. F. 
Lawrie, Regina General Hospital. 


General Nursing Section 


Cuatrnman: Miss M. Baker, 249 Victoria St., Lon- 
don, Ont. First Vice-Chairman: Miss F. M. H. 
Brown, Wolfville, N.S. Second Vice-Chairman: 
Miss P. Brownell, 212 Balmoral St., Winnipeg, 
Man. Secretary-Treasurer: Miss - Conroy, 
404 Regent St., London, Ont. 


CouncitLors: Alberta: Miss L. Hennig, 305 Bank 
of Toronto Blidg., Edmonton. British Columbia: 
Mrs. J. F. Hansom, 1178 Esquimalt Ave. 
West Vancouver. Manitoba: Miss C. Bour- 
geault, St. Boniface Hospital, St. Boniface. New 
Brunswick: Miss Myrtle E. Kay, 21 Austin St., 
Moncton. Nova Scotia: Miss G. Porter, 115 
South Park St., Halifax. Ontario: Miss D. 
Ogilvie, 34 Gilchrist Ave., Ottawa. Prince Ed- 
ward Island: Miss Dorothy Hennessey, Char- 
lottetown Hospital, Charlottetown. Quebec: 
Miss A. M. Robert, 5484-A St. Denis St., Mont- 
real. Saskatchewan: Miss R. Wozny, 2216 Smith 
St., Regina. 


Public Health Section 


CHammMaNn: Miss M. Kerr, Eburne, B.C. Vice- 
Chairman: Miss W. Dawson, Health Centre, 
Saint John, N.B. Secretary-Treasurer: Miss L. 
Creelman, 2570 Spruce St., Vancouver, B.C. 


Counctttors: Alberta: Miss Audrey Dick, York 
Hotel, Calgary. British Columbia: Miss F. Innes, 
1922 Adanac St., Vancouver. Manitoba: Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg. New 
Brunswick: Miss A, Burns, Health Centre, Saint 
John. Nova Scotia: Miss Jean Forbes, 314 Ro} 
Bidg., Halifax. Ontario: Miss G. Ross, is 
Queen’s Park Cres., Toronto. Prince Edware 
Island: Miss Margaret Darling, Alberton. 


Quebec: Mile A. Martineau, Dept. of Health. 
City of Montreal. Saskatchewan: Miss Gladys 
McDonald, 6 Mayfair Apts., Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital, Ed- 
monton; Sec. Vice-Pres., Sister M. Beatrice, St. 
Michael’s Hospital, Lethbridge; Secretary-Treas- 
urer & Registrar, Mrs. A. E. Vango, St. Ste- 
phen’s College, Edmonton; Councillors: Miss 
Margaret D. McLean, Hiss Helen S. Peters, Miss 
Audrey Dick, Miss Leona Hennig; Chairmen of 
Sections: General Nursing, Miss Leona Hennig, 
805 Bank of Toronto Bldg., Edmonton; Hospital 
& School of Nursing, Miss Helen S. Peters, Uni- 
versity of Alberta Hospital, Edmonton; Public 
Health, Miss Audrey Dick, York Hotel, Calgary; 
Rep. to The Canadian Nurse, Miss Violet Chap- 
man, Royal Alexandra Hospital, Edmonton. 


Ponoka District, No. 2, Alberta Association of 


Registered Nurses 


Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Edith Mills; Secretary-Treasurer, Miss 
Mildred Nelson, Provincial Hospital, Ponoka; 
Representative to The Canadian Nurse, Miss 
Nessa Leckie. 


Calgary District, No. 3, Alberta 
Registercd Nurses 


Association of 


Chairman, Miss K. Connor, Central Alta. 
Sanatorium; Vice-Chairman, Miss C. Feisel, Holy 
Cross Hospital; Sec., Miss M. Richards, Holy 
Cross Hospital; Treas., Miss M. Watt, City 
Health Dept.; Conveners of Sections: Hospital 
& School of Nursing, Miss J. Connal, Gen. 
Hospital; Public Health, Miss A. Dick, City 
Health Dept.; General Nursing, Miss D. Cannon, 
Gen. Hospital. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss C. E. Mary Rowles, Medicine 
Hat General Hospital; Vice-Chairman, Miss M. 
Hagerman, Y.W.C.A., Medicine Hat; Secretary- 
Treasurer, Miss M. Webster, 558 Fourth Street, 
Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Ida Johnson: First Vice- 
Chairman, Miss C. Clibborn; Sec. Vice-Chairman. 
Sister Mayer; Sec., Miss H. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss E. 
Porritt; Committee Conveners: Program, Miss E. 
Cushing; Membership, Miss M. Dennison; Re- 
presentatives to: Local Council of Women, Miss 
Vv. Chapman; The Canadian Nurse, Miss E. 
Perkins. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


President, Miss M. Duffield, 1675 10th Ave. 
W., Vancouver; First Vice-President, Miss M. 
E. Kerr; Sec. Vice-President, Miss G. M. Fair- 
ley; Secretary, Miss P. Capelle, Rm. 715, Van- 
couver Block, Vancouver; Registrar, Miss Evelyn 
Mallory, Rm. 715, Vancouver Block, Vancouver; 
Councillors: Miss E. Clark, Miss L. Creelman, 
Sr. Columkille, Sr. M. Gregory, Miss F. H. 
Walker; Conveners of Sections: Ho 1 & 
School of Nursing, Miss F. McQuarrie, Vancou- 
ver General Hospital: Public Health, Miss F. 
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Innes, 1922 Adasac St., Vancouver; General 
Nursing, Mrs. J. F. Hansom, 1178 Esquimalt 
Ave., West Vancouver; Press, Miss L. M. Drys- 
dale, 5851 West Boulevard, Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss A. McKee, V.O.N., Medical 
Arts Bldg., Winnipeg; First Vice-Pres., MissE. 
McNally, General Hospital, Brandon; Sec. Vice- 
Pres., Miss I. McDiarmid, 368 Langside St., Win- 
nipeg; Hon. Sec., Mrs. H. Copeland, Misericordia 
Hospital, Winnipeg; Members of Board: Major 
P. Payton, Grace Hospital, Winnipeg; Miss ‘. 
Grice, St. Boniface Out-Patient Dept.; Rev. Sister 
Breux, St. Boniface Hospital; Miss L. Stewart, 
168 Chestnut St., Winnipeg; Miss H. Coram, 172 
Chestnut St., Winnipeg; Miss P. Hart, Melita; 
Miss C. Lynch, Winnipeg General Hospital; Miss 
L. Nordquist, Carman General Hospital; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss D. Ditchfield, Children’s Hospital, Winni- 
peg; General Nursing, Miss C. Bourgeault, St. 
Boniface Hospital; Public Health, Miss F. King, 
Ste. 1, Greysolon Apts., Winnipeg; Committee 
Conveners: Instructors Group, Mrs. Copeland, 
Misericordia Hospital, Winnipeg; Social, Miss L. 
Kelly, 753 Wolseley Ave., Winnipeg; Visiting, 
Miss J. Stothart, 320 Sherbrooke St., Winnipeg; 
Membership, Miss A. Danilevitch, St. Boniface 
Out-Patient Dept.; Nightingale Memorial Fund, 
Miss Z. Beattie, St. Boniface Hospital; Repre- 
sentatives to: Council of Social Agencies, Miss 
F. Robertson, 753 Wolseley Ave., Winnipeg; Red 
Cross, Miss C. Maddin, Bureau of Child Hygiene, 
Aberdeen Ave., Winnipeg; The Canadian Nurse, 
To be appointed; Local Council of Women, Mrs. 
A. L. Wheeler, Ste. 1, 221 Wellington Cres.; Red 
Cross War Council, Miss I. Broadfoot, 28 Anvers 
Apts., Winnipeg; Secretary-Treasurer, Miss Ger- 
trude Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., Sister Kerr, Hotel Dieu Hospital, 
Campbellton; First Vice-Pres., Miss A. J. Mac- 
Master; Sec. Vice-Pres., Miss L. Smith; Hon. 
Sec., Miss L. Bartsch; Councillors: Mrs. G. E. 
van Dorsser, Saint John; Miss E. R. Trafton, 
Fredericton; Sister Anne deParadis, Moncton; 
Miss B. M. Hadrill, Newcastle; Miss L. Bartsch, 
Saint John: Misses R. Follis, M. McMullen, St. 
Stephen; Miss E. M. Tulloch, Woodstock; Sec- 
Treas.-Registrar, Miss Alma Law, Health Cen- 
tre, Saint John; Conveners of Sections: Hospital 
& School of Nursing, Miss M. Myers; General 
Nursing, Miss M. Kay; Public Health, Miss A. 
A. Burns; Conveners of Committees: Legislation, 
Miss B. L. Gregory; Instruction, Miss Boyd, St. 
Stephen; The Canadian Nurse, Miss H. Cahill. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
Windsor Jct.; Sec. Vice-Pres., Miss J. Watkins, 
68 Henry St., Halifax; Third Vice-Pres., Miss A. 
E. Fenton, Dalhousie P. H. Clinic, Halifax; Rec. 
Sec., Mrs. C. W. Bennett, 98 Edward St., Ha- 
lifax; Registrar-Treasurer-Corresponding Secreta- 
ry, Miss Jean C. Dunning, 418 Dennis Bldg., Halli- 
fax; Rep. to The Canadian Nurse, Miss Flora 
Anderson, General Hospital, Glace Bay. 


ONTARIO 


Registered Nurses Association of Ontarie 


President, Miss Jean L. Church; First Viee- 
President, Miss M. I. Walker; Second Vice- 





OFFICIAL DIRECTORY 


President, Miss J. Masten; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, Room 6380, Physi- 
cians & Surgeons Bldg., 86 Bloor St. W., To- 
ronto; Chairmen of Sections: Hospital & School 
of Nursing, Miss L. D. Acton, General Hospital, 
Kingston; General Nursing, Miss D. Ogilvie, 34 
Gilchrist Ave., Ottawa: Public Health, Miss G. 
Ross, 15 Queen’s Park Crescent, Toronto; Chair- 
men of Districts: Miss J. M. Wilson, Miss W. 
Ashplant, Miss A. Boyd, Miss A. Bell, Miss 
I. Shaw, Miss A. Baillie, Miss M. Stewart, Miss 
J. Smith, Miss M. Buss. 


District 1 


Chairman, Miss J. Wilson; 
man, Mrs. . Salmon; 
Steele, 537 Talbot St., 
Misses Johns, Baker, Orr, Precious. Anderson, 
Williamson, Mrs. Wilson; Conveners: Hospital 
& School of Nursing, Miss M. McPhedran; 
Public Health, Miss G. Cooper; General Nursing, 
Miss H. Parnell; Enrolment, Miss I. Bull. 


First Vice-Chair- 
Sec.-Treas., Miss L. 
London; Councillors : 


Districts 2 and 8 


Chairman, Miss W. Ashplant; First Vice- 
Chairman, Miss M. Bliss; Sec. Vice-Chairman, 
Mrs. K. Cowie; Sec.-Treas., Miss H. Muir, Gen- 
eral Hospital, Brantford; Councillors: Misses E. 
Eby, F. McKenzie, G. Westbrook, M. Grieve, C. 
Atwood, L. Trusdale. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss 
E. Ewart; Sec.-Treas., Miss G. Coulthart, 82 
Balmoral Ave. S., Hamilton; Councillors: Sr. 
M. Grace, Misses Wright, LeMay, Brewster, 
MacIntosh, Cameron; Conveners: Hospital & 
School of Nursing, Sr. M. Eileen; Public Health, 
Miss A. Oram; General Nursing, Miss S. Murray. 


District 5 


Chairman, Miss A. Bell; 
man, Miss K. McNamara; 
10 Bonnyview Dr., 


First Vice-Chair- 
Sec., Mrs. E. Major, 
Humber Bay; Treas., Mrs. 
R. Challener; Councillors: Misses G. Jones, R. 
Scott, J. Wallace, J. Mitchell, G. Versey, I. 
Lawson; Committee Conveners: Public Health, 
Miss L. Pettigrew: General Nursing, Miss I. 
Lindsay; Hospital & School of Nursing, Miss 
G. Giles. 


District 6 


Chairman, Miss I. Shaw; 
man, Miss M. McKenzie; 
Miss Covert; Sec.-Treas.. Miss V. Taylor, 
General Hospital, Cobourg; Committee Con- 
veners: Hospital & School of Nursing, Miss E. 
Young; General Nursing, Miss N. DiCola; 
Public Health, Miss Stewart; Membership, Miss 
N. Brown; Enrolment, Miss H. Fitzgerald; 
Finance, Miss F. Fitzgerald. 


First Vice-Chair- 
Sec. Vice-Chairman, 


District 7 


Chairman, Miss A. Baillie; 
Miss E. Ardill; Sec.-Treas., Miss EE. Sharp. 
Kingston General Hospital; Councillors: Misses 
E. Freeman, V. Manders, E. Moffatt. P. Gaven, 
Rev. Sr. Donovan; Conveners: Hospital & 
School of Nursing, Miss L. Acton; General 
Nursing, Miss A. Davis; Public Health, Miss 
D. Storms; The Canad‘an Nurse, Miss 0. Wilson. 


Vice-Chairman, 
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District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Mrs. E. M. 
Smith, 149 Laurier Ave. W., Ottawa; Councillors: 
Misses V. Belier, W. Cooke, M. Lowry, K. Mcll- 
raith, Mrs. G. Fraser; Conveners: Hospital & 
School of Nursing, Rev. Sr. St. Godfrey; General 
Nursing, Mrs. G. Fraser; Public Health, Miss F. 
Moroni; Cornwall Chapter, Miss M. McWhinnie; 
Pembroke Chapter, Rev. Sr. M. Evangeline; The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie: Sec., Miss R. Densmore, 199 Kohler 
St., Sault Ste. Marie; Treas., Miss R. Buchanan, 
Sanitarium, P. 0.; Committee Conveners: Pub- 
lic Health, Miss H. E. Smith, New Liskeard: 
Private Duty, Miss G. Johnston, North Bay; 
Nurse Education, Miss A. Riordan, Sudbury; 
The Canadian Nurse, Mrs. J. McCausland. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fort 
William; Vice-Chairman, Miss Alice Hunter; 
Sec.-Treas., Miss Dorothy Chedister, General 
Hospital, Port Arthur; Councillors: Miss J. Ho- 
garth, Miss V. Lovelace, Miss J. Berry; Com- 
mittee Conveners: Hospital & School of Nursing, 
Miss L. Horwood; General Nursing, Miss I. Mor- 
rison; Public Health, Miss Q. Donaldson. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan, Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ry Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital, 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of uebec (Incorporated, 1920) 
Presitent, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mlle Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash. Mary Ritchie Mles Rov. Trudel, Giroux: 
Advisory Board: Misses Jean S. _ Wilson, 
Margaret L. Moag. Catherine M. Ferguson, 
Marion Lindeburgh, Mlles Anysie Deland, 
Maria Beaumier, Conveners of 


Edna _ Lynch; 
Sections: General Nursing (English), To be 
appointed; General 


Nursing (French), Mlle 
Anne-Marie Robert, 5484-A_ rue St. Denis, 
Montreal; Hospital and School of Nursing (Eng- 
lish), Miss Martha Batson, Montreal General 
Hospital; Hospital and School of Nursing 
(French), Rév. Soeur Mance Décary, Hopital No- 
tre-Dame, Montréal; Public Health (English), 
Miss Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French), Mile Annon- 
ciade Martineau, 1034 rue St. Denis, Apt. 6, 
Montreal; Board of Examiners: Miss Mary 
Mathewson (convener), Misses Katie S. An- 
nesley, Madeleine Flander, Miles Alexina Mar- 
chessault, Anysie Deland, Suzanne Giroux; Exe- 
cutive Secretary. Registrar, and Official School 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bldg., 1538 Sherbrooke St. West, 
Montreal. 











































































































































































































































































































































































































SASKATCHEWAN 


Saskatchewan Registered Nurses Assecietion 
(Imcorporated 1917) 


President. Miss M. Diederichs, Regina Grey 
Nuns Hospital; First Vice-President, Miss M. 
Ingham, Moose Jaw General Hospital; Second 
Vice-President, Miss E. Pearston, Melfort; Coun- 
cillors: Rev. Sister Herman, St. Paul's Hospital, 
Saskatoon; Miss M. Pierce. Wolseley; Chairmen 
of Sections: General Nursing, Miss R. Wozny, 
2216 Smith St., Regina; Hospital & School of 
Nursing, Miss A. F. Lawrie, Regina General 
Hospital; Public Health, Miss Gladys McDonald, 


ALBERTA 
A.A., Calgary General Hospital, 


Hon. Pres., Miss S. Macdonald; Pres., Mrs. T. 
L. O’Keefe; First Vice-Pres.. Mra A. E. War- 
rington; Sec. Vice-Pres., Mrs. H. Buckmaster: 
Corr. Sec., Mrs. F. Wotherspoon, 1215-9th St. W.; 
Rec. Sec.. Mrs. A. Mcintyre; Treas.. Mrs. C. 
Parks: Press. Mrs. D. O. Macko; Membership, 
Mrs. E. Donnison. 


Calgary 


A.A., Holy Cross Hospital, Calgary 


President, Miss Ruth Turnbull; First Vice- 
President, Miss Gertrude Thorne; Second Vice- 
President. Miss Margaret Bella: Recording Se- 
cretary. Mrs. A. Kloepfer: Corresponding Secre- 
tary, Mrs. C. Harrison, 412-2ist Avenue, N.W., 
Treasurer, Mrs. Elaine S. Clarke. 


A.A., Edmonton General Hospital, Edmonton 

Hon. Pres., Rev. Sr. M. O'Grady, Rev. Sr. F. 
Neuhausel; Pres., Mrs. R. McKee; First Vice- 
Pres., Miss E. Beitsch: Sec.. Miss B. Holden; 
Corr. Sec., Miss J. Slavik, E.G.H.; Treas.. Miss 
E. Carbol; Committees: Standing: Mrs. Price, 
Misses Quilichini, Peterson, Munroe. Nelson; 
Visiting: Misses Acker, Chickloski; Private Duty, 
Miss Ryan. 


A.A., Royal Alexandra Hospital, Edmonton 


Miss M. Fraser; Pres., Miss L. 
First Vice-Pres., Mrs. J. F. Thomp- 
Vice-Pres.. Miss A. Anderson: Rec. 
R. Boyd; Corr. Sec., Miss M. Sis- 
sons, Royal Alexandra Hospital: Treas., Miss 
R. Cameron: Committee Conveners: Program, 
Miss VY. Chapman; Visiting, Mrs. Jones; Social, 
Miss A. Lysne; News Letter, Miss I. Brewster; 
Executive: Misses M. Griffiths, H. Molofee, 
Mrs. Sandrocks; Benefit, Miss I. Johnson; 
Scholarship, Miss K. Brighty. 


Hon. Pres., 
Einarson ; 
son; Sec. 
Sec.. Mrs. 


A.A., University of Alberta Hospital, Edmonton 


Honourary President. Miss Helen S. Peters; 
President, Mrs. D. Payment; Vice-President, 
Miss S. Greene; Recording Secretary, Mrs. A. 
Ward; Corresponding Secretary. Mrs. S. Gra- 
ham, 10448-126th Street: Treasurer, Miss D. 
Wright; Ezecutive Committee: Mrs. W. Slean, 
= K. Chapman, Miss B. Fane, Miss D. Hay- 
cock, 


A.A., Lamont Public Hospital, Lamont 
Honourary President, Miss F. E. Welsh. 
Goderich, Ont.; President, Mrs. R. H. Shears; 
First Vice-President, Mrs. G. Archer; Second 


Vice-President. Mrs. G. Harrolld; Secretary- 
Treasurer, Mrs. B. I. Love, Elk Island National 
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6 Mayfair Apts., Regina; 





Alumnae Associations 











Secretary-Treasurer, 

r and Advisor, Schools for Nurses, Miss 

W. Ellis, University of Saskatchewan, Sas 
oon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. Lawrie; Pres., Miss K. 
Morton; Vice-Pres., Miss R. Simpson: Sec., Miss 
E. Howard. General Hospital; Treas. & Re 
gistrar, Miss L. Dahl; Conveners: Registry, Miss 
L. Lynch; Membership. Miss K. McLachlan; E£n- 
tertainment, Miss Spelliscy; General Nursing, 
Miss R. Wozny: Public Health, Miss F. Dean; 
Hospital & School of Nursing, Miss M. Zens. 










Park, Lamont; News Editor, Mrs. Peterson, 
renters Convener, Social Committee, Miss C. 
ewart. 


A.A., Vegreville General Hospital, Vegreville 


Hon. Pres., Rev. Sister Anna Keohane; Hon. 
Vice-President, Rev. Sister Josephine Boisseau; 
President, Mrs. H. Walker; Vice-President, Mrs. 
D. Triska; Secretary-Treasurer, Miss Annie 
Askin, Box 213; Archivist, Rev. Sister Cecilia 
Clermont; Visiting Committee, (Chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. Philippe; Hon. Vice-Pres., 
Rev. Sr. Columkille; Pres.. Mrs. C. Melville; 
Vice-Pres., Miss B. Gebbie; Sec., Miss C. Connon, 
Nurses’ Registry, St. Paul’s Hosp.; Registrar, 
Rev. Sr. M. Columkille; Treas., Miss H. Con- 
way; Committee Conveners: Social, Mrs. Cham- 
bers; Program, Miss O. McDaniels; Press, Miss 
B. Parlow; Visiting, Miss K. Flahiff; Sick Bene- 
fit, Miss E. McGee; Reps. to: V.G.N.A., Miss M. 
McLaughlin; The Canadian Nurse, Miss F. 
Marsh. 


A.A., Vancouver General Hospital, 


Hon Pres., Miss G. Fairley; Pres., Miss A. 
Reid: First Vice-Pres., Miss F. Innes; Rec. 
Sec., Miss P. Capelle; Corr. Sec., Miss E. Ket- 
chum, 1009 W. 10th Ave.; Ex. Sec., Mrs. F. 
Faulkner; Treas., Miss L. Creelman; Commit- 
tee Conveners: Mutual Benefit, Miss M. Olund; 
Visiting, Mrs. M. Applebv; Social, Mrs. G. Gil- 
lies; Membership, Miss M. Parker; Refreshment, 
Miss M. Steele: Program, Miss M. Tucker; 
Rep. to Press, Miss I. Loucks. 


Vancouver 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice-Pres., 
Mrs. D. Hunter; Sec. Vice-Pres.. Miss M. Dick- 
son; Sec.. Mrs. J. A. McCague, 1046 View St.; 
Assist. Sec.. Mrs. Shea; Treas.. Mrs. MeConnell; 
Committee Conveners: Social, Mrs. D. McLoud; 
Visiting, Miss F. Ferguson: Press, Mrs. Ban- 
yard; Bursary Committee: Misses Putman, Dick- 
son, Herbert, Mmes Leal, McLoud. 


A.A., St. Joseph’s Hospital, 


Hon. Pres... Sr. M. Alfreda; 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres.. Mrs. M. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec.. Miss H. Cruickshank, 
910 Market St.; Corr. Sec.. Miss L. Duggan; 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Rryant. J. Monre. 1. Moore, Mise H. Rerrow; 


Victoria 


Hon. Vice-Pres., 


Press, Mrs. EB. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President. Rev. Sister Superior; Hon. 
Vice-President, Mrs. F. Crosby; President, Mrs. 
W. McElheron; First Vice-President, Miss A. 
Danilevitch; Second Vice-President, aoa w. 
Grice; Rec. Sec., Mrs. F. Eastwood, Jr.;_ Corr. 
Secretary. Miss ‘M. Alexander, Ste. 538, wa 
Apts., Winnipeg; Treas., iss M. : 
Committee Conveners: Social, Miss J. Aubin; 
Membership, Miss R. Toupin; Visiting, Miss 
M. Treasure; Press, Mrs. E. Dwyer; Repre- 
sentatives to: M.A.R.N., Miss A. Laporte; The 
Canadian Nurse, Miss R. Luchuk; Directory 
Committee of M.A.R.N., Mrs. B. Schoemperlen; 
Local Council of Women, Mrs. C. Hall. 


A.A., Children’s Hospital, Winnipeg 


Hon. Pres.. Miss E. Mallory; Pres., Miss H. 
Hahr; First Vice-Pres.. Miss B. Irwin; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss E. Young, 
91 Home St.; Treas., Miss B. Thain; Committee 
Conveners: Program, Mrs. A. Robson; Ways & 
Means. Miss M. Smith; Visiting & Red Cross, 
Mrs. D. Morrison; Membership, Mrs. G. Cum- 
mings; News Editor, Miss. D. Still. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas., 
Miss E. Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Refreshment, Miss S. 
O'Brien; Directory, Miss V. Blaine; Publicity 
Agent, Miss H. Hilton. 


A.A., Winnipeg General Hospital, Winnipeg 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss I. 
McDiarmid; First Vice-Pres., Miss C. Lethbridge; 
Sec. Vice-Pres., Miss T. Wiggins; Third Vice-Pres., 
Miss E. Wilson; Rec. Sec., Miss J. Smith; Corr. 
Sec., Miss T. Fredrickson, 680 Maryland St.; 
Treas., Miss F. Stratton; Committee Conveners: 
Program, Mrs. W. H. Anderson; Membership, 
Miss B. V. Seeman; Visiting, Mrs. J. F. Page; 
Journal, Mrs. W. G. Beaton; School of Nursing, 
Miss G. Hall; The Canadian Nurse, Miss H. 
Smith; Central Directory, Miss A. Howard; 
Archivist, Miss M. Stewart; Jubilee, Miss P. 
Bonner; Council of Women, Miss M. McGilvray: 
Council of Social Agencies, Miss B. McClung. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 
Hon. Pres., 


Miss E. Mitchel; Pres., Mrs. 
Lewin; First 


i ee 
Vice-Pres., Mrs. H. Ellis; Sec. 
Vice-Pres., Miss S. Hartley; Sec., Miss S. 
Turnbull, Saint John General Hospital; Treas., 
Miss R. Wilson; Committee Conveners: En- 
tertainment, Mmes O. Fowler, R. Dick, Miss 
M. Barker; Refreshments, Mrs. L. Dunlop, 
Miss A. Carney; Flower, Mrs. F. McKelvey, 
Miss A. Carney. 


A.A., L. P. Fisher Memorial Hospital, Woodsteck 


President, Mrs. W. B, Manzer; Vice-President, 
Mrs, John Hale: Secretary. Mrs. Allan Wort, 
Connell Street; Treasurer, Miss Nellie G. Wal- 
lace; Frecutive Committee: Mrs. Wendall Slip, 
Miss Margart Parker. Mrs. Percy Caldwell. 
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NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Executive, 
Turner; Finance, 


A.A., Halifax Infirmary, Halifax 


Pres., Mrs. Alec Chaisson: Vice-Pres., Miss 
Isabel O’Reilly; Rec. Sec., Miss Joan Story; 
Corr. Sec.. Mrs. Arthur Gauld, 118 Cedar St.; 
Treas., Miss Hilda WHarnish; TWommittee Con- 
veners: Visiting, Miss Annie Murphy; Enter- 
tainment, Mrs. John O'Neill; Press, Miss Doro- 
thy MacDonald ; Nominating, Mrs. Roy Sulli- 
van; Librarian, Miss Dorothy Turner. 


Halifax 


Pres.. Miss Agnes Cox, Tuberculosis Hospi- 
tul; Vice-Pres.. Mrs. E. MacQuade; Sec., Miss 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Conveners: Entertainment, Misses M. Ripley, A. 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise; Visiting, Misses G. Byers, H. Watson; 
Private Duty, Miss Isobel MacIntosh. 


A.A., Victoria General Hospital, 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Hospital, Brantford 

Hon. Pres.. Miss E. McKee; Pres., Mrs. S. 
Barber; Vice-Pres., Mrs. A. Grierson; Sec., Miss 
I. Feely, General Hospital; Treas., Miss J. Rou- 
sell; Committee Conveners: Social, Mrs. G. 
Thompson, Miss M. Robertson; Flower, Misses N. 
Yardley, R. Moffat; Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & Press, 
Miss M. Copeland; Private Duty Section, Miss E. 
Scott; Local Council of Women, Mmes W. Rid- 
o—. A. Mizon, R. Smith; Red Cross, Miss E. 
Lewis. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett, 127 Pearl St. E.; Ass. 
Sec., Mrs, E. Finlay; Treas.. Mrs. H. Vandusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry; 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss Priscilla Campbell; Presi- 
dent, Miss Lillian Hastings; First Vice-President, 
Miss Jean McKerrall; Second Vice-President, 
Mrs. Malcolm MacKay; Recording Secretary, 
Miss Violet Carnes; Corresponding Secretary, 
Miss Margaret Gilbert, 104 Harvey St.; Treas 
urer, Miss Winnifred Fair. 
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A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sr. M. Thecla; Pres., Miss Mary Doyle; 
First Vice-Pres.. Miss Hazel Gray; Sec. Vice- 
Pres.. Miss Evelyn Cadotte; Sec.-Treas., Miss 
May Boyle, 80 West St.; Corr. Sec.. Miss Anne 
Kenny, 1 Grand Ave. E.; Representative to The 
Canadian Nurse, Miss Mary Clare Zink. 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Miss E. 
Allen; First Vice-Pres., Mrs. Quail; Sec.- 
Treas., Miss G. Meyer, General Hospital; Com- 
mittee Cunveners: Program, Miss M. Summers; 
Social Finance, Miss M. Franklin; Flower: Miss 
E. Rustin. Miss G. Meyer: Visiting: Mrs. Wa- 
goner, Mrs. Frayne; Membership, Miss G. Rowe; 
Rep. to The Canadian Nurse, Miss B. Kinkaid. 


A.A., Galt 


President. Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy; 
Flower, Miss L. MacNair; Press, Mrs. J. M. 
Byrne. 


Hospital, Galt 


A.A., Guelph General Hospital, Guelph 


Hon. Pres., Miss S. A. Campbell; Pres., Miss 
L. Ferguson: First Vice-Pres., Mrs. F. C. Mce- 
Leod; Sec., Miss K. Laird, General Hospital; 
Treas.. Miss M. Featherstone; Committees: Social, 
Miss M. Doughty; Program: Misses M. Norrish, 
C. Ziegler, E. Wanless, E. Lunau; Flower, Miss 
H. Hall: Rep. te The Canadian Nurse, Miss E. 
Liphardt. 


A.A., St. Joseph’s Hospital, 


Pres., Sr. M. Augustine: 

Sr. M. Dominica; Pres., Miss 

Vice-Pres., Miss Eva Murphy; 
Miss B. Kadwell: Corr. Sec.. Miss 
Herringer, St. Joseph's Hospital; Treas., Miss 
H. Harding; Convener of Social Committee, 
Mrs. T. McCorkindale; Representative to The 
Canadian Nurse, Miss A. Herringer. 


Guelph 


Hon. Vice- 
Doris Mil- 
Rec. Sec., 
Anna M. 


A.A.. Hamilton General Hospital. Hamilton 
Hon. President. 
dent, Miss Edna 


Miss M. Watson; 


Miss C. E. Brewster; Prest- 
Bell: First Vice-President, 
Second Vice-President, Miss 
M. Watt; Recording Secretary, Mrs. Hilda 
Roy; Corresponding Secretary. Miss E. Fergu- 
son, 127 Balsam Ave.; Treasurer. Miss N. Coles, 
499 Main St. East; Secretary-Treasurer, Mutual 
Benefit Association. Miss M. Jarvis, 103 Wel- 
lington Street, South; Committee Conveners: 
Executive, Miss I. Mayall; Program, Miss > 
Tilling: Flower and Visiting, Miss G. Servos; 
Budget, Miss L. O. Watson. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Pres., Mrs. B. 
Markle; First Vice-Pres., Miss B. Cocker; Treas., 
Miss L. Curry: Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Executive: Misses Crane, Dynes, Miller, McMa- 
namy, Hayes, Quinn, Markle, Neal; Entertain- 
ment, Miss A. Williams; Rep. to The Canadian 
Nurse, Miss J. Stevenson. 


A.A., Hétel-Dieu. Kingston 


Hon. 
Fider: 
Pres.. 


Presidents. Rev. Sr. Rouble. Mrs. W. 
Pres. Mrs. W. H. Lawler: First Vice- 
Mrs. V. Fallon: Sec. Vice-Pres., Mrs. C. 
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Keller; Sec., Miss M. Flood, 880 Brock St.; Sec.- 
Treas., Miss D. McGuire; Committees: Ezxecu- 
tive: Mmes Elder, Ahern, Hickey, Miss K. Mce- 
Garry; Visiting: Miss A. O'Connell, Mrs. A. 
Thompson; Social: Misses J. Carty, M. Hinch. 


A.A., 


Honourary President, Miss L. Acton; Presi- 
dent, Mrs. F. Atack; First Vice-President, Mra. 
R. Robinson; Second Vice-President, Miss E. 
Freeman; Secretary, Mrs. C. Jackson, 261 Univer- 
sity Ave.; Treasurer, Mrs. C. W. Mallory. 176 
Alfred St.; Asst. Treas., Miss P. Timmerman, 
K.G.H.; Press Representative. Miss Mae Porter. 


Kingston General Hospital, Kingston 


A.A., Kitchener and Waterloo General 
Kitchener 


Hospital. 


Hon. Pres.. Miss K. W. Scott: Pres.. Miss T 
Sittler; First Vice-Pres., Mrs. J. Collins; Sec. 
Vice-Pres., Miss R. Bagshaw; Sec., Mixs V 
Eveleigh, 21 Wellington St., Kitchener: Treas., 
Miss E. Janzen; Committee Conveners: Program, 
Miss H. Murdock; Flowers: Misses M. McManus. 
M. McLean; Social: Mrs. J. Collins; Rep. to 
The Canadian Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Sister M. Gerard; Hon. Vice-Pres. 
Sister M. Geraldine; Pres.. Miss E. Knipfel; 
Vice-Pres.. Miss J. Pickard; Rec. Sec., Mrs. N. 
Schmidt; Corr. Sec., Miss H. Stumpf, 67 Menno 
St., Waterloo; Treas., Miss M. Brand; Represen 
tative to The Canadian Nurse, Miss E. Taggart. 
$2 Mill St.. Kitchener. 


A.A., Ross Memorial Hospital, Lindsay 

Hon. Pres., Miss E. S. Reid; Pres., Mrs. M. 
Thurston; First Vice-Pres., Miss G. Lehigh: Sec., 
Miss Doris Currins. Lindsay, R.R. 6; Treas.. Mrs. 
U. Cresswell: Committee Conveners: Program: 
Misses Harding, Wilson; Refreshments: Misses 
Stewart. Kirley: Flowers, Miss M. Brackenridge; 
Press, Miss B. Owen; Red Cross Supply, Miss A. 
Flett. 


A.A., St. Joseph’s Hospital, 


Hon. Pres., Mother M. Theodore; Hon. 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres.. Miss A. Kelly; Corr. Sec., Miss F. Caddy, 
587 Grosvenor St.; Rec. Sec.. Miss I. Dunn; 
Treas., Miss A. Switzer; Committee Conveners: 
Social: Misses M. Ings, M. Kelly; Finance: Misses 
M. Etue. O. O'Neil; Reps. to Registry: Misses M. 
Baker. K. McIntyre; Press: Miss M. Regan. 


London 
Vice- 


A.A., Victoria Hospital, London 


Hion. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; P esident, 
Miss I. Sadleir; First Vice-Pres., Miss G. 
Erskine: Sec. Vice-Pres., Miss J. Monteith: Rec. 
Sec., Mrs. R. Lind; Corr. Secretary. Miss A. 
McCall. 26: Hill St.; Treas. Mrs. H. T. 
Spettigue. 179 Devonshire Ave.; Publications: 
Misses M. Steinhoff, F. Bell. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 

l'on, Pres.. Miss M. Park; Pres.. 
Mylchreest; Hon. Vice-Pres., Miss 
nan; First Vice-Pres.. Miss R. 
Sec. Vice-Pres., Miss D. Scott; Sec.-Treas., Mrs. 
W. McCarthy, 881 McRae St.; Corr. Sec.. Mrs. 
W. Dunn: Committee Conveners: Visiting, Miss 
R. Thompson: Educational Miss V. Wigley; 
Membhershin, Miss M. LeMay; Representative 
to The Canadian Nurse & R.N.A.O., Miss I. 
Hammon‘, 


Mrs. H. 
M. Bucha- 
Livingstone; 
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A.A.. Orillia Soldiers’ Memorial Hospital, Orillis 


Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President, Mrs. H. Hannaford; 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel] Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer. B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson, 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams. E. 
Stuart; Pres., Miss W. Werry; First Vice-Pres., 
Miss B. Gay; Sec. Vice-Pres., Miss Richardson; 
Sec., Miss Hunter; Corr. Sec., Miss G. Page, 
0.G.H.; Treas., Miss B. Rose; Committee Con- 
veners: Private Duty, Miss A. Reddon; Social 
Miss G. Switzer; Program, Miss Green; Rep. to 
The Canadian Nurse, Miss A. Twilley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Hon. Vice- 
Pres., Miss F. Potts; Pres., Mrs. W. E. Caven; 
Vice-Pres., Miss G. Halpenny; Sec., Mrs. P. R 
Grant, 74 Byron Ave.; Treas., Mrs. G. C. Ben- 
nett; Board of Directors: Mrs. Waddell, Misses 
MeNiece, McGibbon, Flack; Flower Convener, 
Miss E. Booth; Representatives to: Press, Miss 
G. Halpenny; Registry: Misses M. Slinn, E. Cur- 
ry; The Canadian Nurse, Mrs. V. Boles. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President. Miss G. M. Bennett: Presi- 
dent, Miss D. Ogilvie; First Vice-Pres., Miss G. 
Wilson; Sec. Vice-Pres., Miss C. Wilcox; Rec. 
Sec.. Miss L.. Gourlay; Corr. Sec., Miss N. Ro- 
binson, 0.C.H.; Treas., Miss D. Johnston, 98 Hol- 
land Ave.; Cowncillors: Mrs. H. B. Kidd, Misses 
G. Moorhead, G. Ferguson, F. McLeo:, M. Steen. 
E. Graham; Committee Conreners: Flower, Miss 
E. Rovideaux; Visiting: Mrs. E. Young, Miss 
H. King; Representatives to Central Registry: 
Misses R. Alexanier, O. Bradley, E. Graydon, 
C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Honourary President. Rev. Sr. Flavie Domi- 
tille; President, Miss Viola Foran; First Vice- 
President, Miss Alice Proulx; Second Vice-Pres- 
ident. Miss Joan Stock; Secretary-Treasurer, Miss 
Lucille Brulé. 95 Glen Ave.; Membership Secre- 
tary, Miss Florence Lepine: Councillors: Rev. 
Sr. Flavie Domitille, Miss Rose Therien, Miss 
Jeanne LaRochelle. Miss Evelyn Byrne, Miss 
Marion Prindeville. Mrs. Larry Dunn. 


A.A., St. Luke’s Hospital, Ottawa 
Pres.. 


; Miss FE. Maxwell, O.B.E.:; Pres.. 
W. ii. 


Ss. Johnston ; Vice-Pres., Mrs. J. 
Prickard; Sec., Miss E. G. Woods, 27 Rose- 
bery Ave.: Treas., Miss D. Brown: Commit- 
tees: Flower: Mrs. Hall, Miss L. Craig: Refresh- 
ments: Mrs. Hobbs, Misses M. Wilson, E. Young; 

to: Central Registry: Mrs. R. Brown, 

. Heron; Local Council of Women, Miss 
E. G. Woods. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss R. Brown, Miss E. 
Webster: I'resident, Miss C. McKeen: First Vice- 
President. Miss V. Read: Secretary-Treasurer, 
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Mrs. Chas. W. Johnston, 288-11th Street, West; 
Representative to R.N.A.O., Miss Dorothy Robin- 
son, First Avenue, West. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres.. Mrs. E. M. Leeson; Pres., Miss 
Florence Vickers; First Vice-Pres., Miss D. Mac- 
Brien: Sec. Vice-Pres., Miss J. Preston; Rec. 
Sec., Miss Florence Scott; Corr. Sec., Miss Annie 
MacKenzie, 758 George St.; Treas., Miss Isobel 
King, 210 Antrim St.; Social Conveners: Mrs. 
> sn ge Mrs. Ruth; Flower Convener: Miss J. 

reston. 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary President. Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila: 
President, Mrs. Jack Tiskey; Vice-President, 
Miss Cecila Kelly; Secretary. Mrs. Jack Weir, 
419 Ambrose St.; Treasurer, Miss Millie Reid; 
Executive: Misses Aili Johnson, Lucy Miocich, 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres.. Miss D. Shaw; Pres., Miss 
Frances Harris; Vice-Pres., Miss A. McMillen; 
Sec., Miss Jean Anderson, 230 Cromwell St.; 
Treas., Miss J. Cairns; Committee Conveners: 
Program, Miss D. Cluskey; Social, Miss J. 
Revington ; Flower and Visiting, Miss M. 
Thompson; Alumnae Room, Miss D. Shaw: 
Representative to The Canadian Nurse & Press, 
Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. Munn; 
President, Miss Murdean Mackenzie; Vice- 
President, Miss Bessie Williams; Secretary- 
Treasurer, Miss Jean Bell. R.R., St. Mary's: 
Committee Conveners: Social, Miss Alice Bailey; 
Flowers and Gifts, Miss Mae Cardwell. 


A.A., Mack Training School, St. Catharines 


Presicent, Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer: Second Vice-President, 
Miss Ulpt; Secretary, Miss Sayus, General Hos- 
pital; Treasurer, Miss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss Hastie; Visiting, Miss Kirkpatrick; Re- 
presentatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., Amasa Wood Memorial Hospital, 


St. Thomas 


Hon. Pres.. Miss J. M. Wilson: Hon. Vice- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern; 
First Vice-Pres.. Miss E. Ray; Sec., Mrs. B. 
Davidson: Corr. Sec.. Miss E. Dodds. 33 Wel 
lington St.; Treas.. Miss H. McCormack; Com- 
mittee Conveners: Social, Miss A. Claypole; 
Flower, Miss M. Broadley: Ways & Means. Miss 
A. Fryer: Reps. to R.N.A.O., Miss B. McGee; 
Press, Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Honorary President. Miss Peart Morrison; 
Presient, Mrs. E. Jacques: Vice-President, Miss 
A. Lendrum; Recording Secretary. Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss Ivy Ostic, 130 Dunn Avenue: Treas.., 
Miss Maud Zufelt; Social Convener, Miss B 
Langdon. ' 
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A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin, Miss 
J. I. Masten; Pres., Mrs. A. Russell; First Vice- 
Pres., Mrs. J. L. Richardson; Sec. Vice-Pres., 
Mrs. D. McKenzie; Rec. Sec., Miss I. Cation: 
Corr. Sec., Miss H. Clayton, H. S. C.;_Treas., 
Miss M. Neilson, H. S. C.; Ass. Treas., Miss M. 
St. John, 388 Huron St. 


A.A., Riverdale Hospital, Toronto 

Pres., Mrs. S. Hubbert; First Vice-Pres., Mrs. 
H. Radford: Sec. Vice-Pres., Miss M. Thompson; 
Sec., Mrs. H. Meen, 213 Keele St.; Treas., Mrs. 
T. Fairbairn; Committee Conveners: Program, 
Miss Mathieson; Visiting: Mrs. Spreeman, Misses 
Thompson, B. Lowrie: Press & Publication, Miss 
Stewart; Reps. to: R.N.A.O., Miss Gerber; The 
Canadian Nurse, Miss Armstrong. 


A.A., St. John’s Hospital, Toronto 


Honourary President. Sister Beatrice; Pres- 
ident. Miss M. Martin; First Vice-President, 
Mrs. P. E. Thring: Second Vice-President, Miss 
V. Mountain: Recording Secretary, Miss Ander- 
son; Corresponding Secretary. Miss M. Riches, 
St. John’s Convalescent Hospital, Newtonbrook; 
Treasurer, Miss M. Draper: Social Convener, 
Mrs. C. Kerr; Press Representative, Miss 
Ramsden. 


A.A., St. Joseph’s Hospital, Toronto 

Hon. Pres., Rev. Sr. M. Electa; Pres.. Miss T. 
Hushin; First Vice-Pres., Miss A. O'Neill; Sec. 
Vice-Pres.. Miss L. Hill; Rec. Sec., Miss C. 
Hallett: Corr. Sec., Miss C. McQuillan, 91 Fern 
Ave.: Treas., Miss M. McMahon; Councillors: 
Misses M. Caden, M. Heydon, H. Malone, A. 
Tobin: Representative to R.N.A.O., Miss C. Knaggs. 


A.A., St. 


Hon. Pres., Sister Mary of the Nativity; Hon. 
Vice-Pres., Sr. Mary Kathleen; Pres., Miss Do- 
reen Murphy; First Vice-Pres., Miss R. Moore; 
Sec. Vice-Pres., Miss M. Stone; Rec. Sec., Miss 
M. McRae; Corr. Sec.. Miss M. Hughes. 82 Glen- 
holme Ave.; Treas., Miss C. Cronin; Councillors: 
Misses L. Regan, E. Crocker, C. Hammill; Com- 
mittee Conveners: Press, Miss P. Harding; Mag. 
Editor, Miss M. Crowley; Assoc. Membership, Mrs. 
R. Slingerland; Reps. to: Hospital & School of 
Nursing Section, Miss G. Murphy; Public Health 
Section, Miss L. Larsen; Local Council of Wo- 
men, Mrs. T. Scully. 


Michael’s Hospital, Toronto 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Mrs. M. McCutcheon; 
First Vice-Pres.. Miss M. Macfarlani; Sec. 
Vice-Pres., Miss E. Cryderman; Sec., Miss M. 
Nicol, 226 St. George St.; Treas., Miss D. 
McPherson; Committee Conveners: Membership, 
Mrs. C. Smith; Endowment Fund, Miss_ E. 
i. Program, Miss J. Wilson; Social, Miss 
. Ross. 


A.A., Toronto General Hospital, Toronto 


President, Mrs. E. S. Jeffrey; First Vice- 
President, Miss Ethel Cryderman; Second Vice- 
President, Mrs. R. F. Chisholm: Secretary-Trea- 
surer, Mrs. F. B. G. Coombs, 1585 Bloor St. W.; 
Councillors: Misses Mabel Cunningham. Mary 
Meikle, Christine Wallace, Mrs. J. B. Wadland; 
Committee Conveners: Flower. Miss E. Forgie; 
Social, Miss Dorothea Lake; Program, Miss 
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Maud Fry; Archives, Miss J. M. Kniseley; “The 
Quarterly”, Mrs. H. E. Wallace. 


A.A. Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President. Miss Ella MacLean; 
President, Miss Claire Patrick; Secretary, Miss 
Vera Donnelly, 110 Victoria Park Avenue, To- 
ronto; Treasurer, Miss Kathleen Beaton. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. 
Currie; President, Mrs. Douglas Chant; 
President, Miss Mae Palk; Corresponding Secre- 
tary, Miss Isabel Kee, Nurses’ Residence, T.W 
H.: Recording Secretary, Miss Margaret Elliott; 
Treasurer, Miss Benita Post, Western Hospital; 
Representative to The Canadian Nurse, Miss 
Jessie Wallace. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss G. 
Bolton; First Vice-Pres.. Miss J. Harris; Sec. 
Vice-Pres., Miss M. Stanton; Corr. Sec., Miss A. 
Solomon, 2 Linden St.; Rec. Sec., Miss G. 
Schwindt; Treas., Miss G. Shier; Treas. for Sick 
Benefit Fund, Miss J. Brown; General Commit- 
tee: Misses E. Cowen, H. Wark, J. Laird, Mrs. 
A. Brymer. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honourary 
Vice-President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women's 
College Hospital; Treasurer, Miss W. Worth, 
98 Scarbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. Rothery, Miss C. 
Brock: Pres., Miss E. Moriarty; First Vice-Pres., 
Miss R. Osborne; Rec. Sec., Miss E. McCalpin; 
Corr. Sec., Miss L. Chartrand, Ontario Hospital; 
Treas., Mrs. E. Claxton; Committee Conveners: 
Program, Miss O. Strand; Social, Miss L. Blair; 
Visiting & Flower, Miss E. Alderton; Rep. to The 
Canadian Nurse, Miss M. Garrett. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker: Vice- 
President, Miss Phyllis Hardcastle; Secretary, 
Miss Jeanette Ferguson. Grace Hospital; Treas- 
urer, Miss Jean Galloway; Echoes’ Editor, Ad- 
jutant Gladys Barker. 


A.A., Hotel-Dieu, Windsor 

Hon. Pres., Rev. Mother Marie; Hon. Vice- 
Pres., Sr. C. Maitre; Pres., Miss J. Thomas; 
First’ Vice-Pres., Miss E. Cox; Sec. Vice-Pres., 
Miss J. Curry; Sec., Miss A. McNulty; Corr. 
Sec., Sr. Marie Roy, Hdétel-Dieu; Treas., Miss 
L. Arisenault; Visiting Committee: Misses M. 
May. B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Mrs. E. Colclough; Vice-Pres., Miss M. 
Matheson: Sec., Miss C. Stager: Ass. Sec., Miss 
A. Aitcheson: Treas.. Miss M. Peirce; 
Treas., Miss R. Wright; Corr. Sec., 
Jefferson, General Hospital; Committee 
veners: Flower & Gift: Miss M. Hodgins; Pro- 
gram: Miss J. Kelly; Social: Misses Start, Wat- 
son, Howes; Cleator; Rep. to Press: Miss B. 
Calvert. 
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QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents. Misses A. S. 
ander; Pres.. Miss JE. 
Miss E. Fraser: Sec., 
Children’s Memorial H 
Richardson: Committee Conveners: 
M. Robinson; Visiting, Miss E. Wilsey; 
sentatives to: Private Duty Section, 
O'Dell: The Canadian Nurse, Miss H. 


Kinder, E. Alex- 
Vice-P res., 
MacNaught. 
Treas.. Miss E. 
Social, Mies 
Repre- 


ss A. J. 
Nuttall. 


Cochrane; 
Miss M. 
ital: 


A.A., Homoeopathic Hospital, Montreal 


Hon. President, Miss Vera Graham; Pres., Miss 
Lillian Athelstan; Treas.. Mrs. Warren; Sec. 
Miss Jessie Morris, 828 Desmarchais Bivd., a 
dun; Committee Conveners: Sick Benefit 
Warren; Visiting, Miss Currie: Neficchment, 
Miss Currie; Program, Miss D. Ward; Reps. to: 
Local Council of Women, Mrs. Stevenson ; The 
Canadian Nurse, Miss M. E. Fox. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow: Vice-Presi- 
dent. Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-5ist Ave.. Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow: Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplémées, 
H6pital Notre-Dame, Montréal 


Hon. Pres., Sr. Papineau; 
Sr. Décary; Pres., Miss E. Mérizzi; 
Pres.. Miss M. Gagnon: Sec. Vice-Pres., Miss 
C. Frégeau; Rec. Sec.. Miss G. Roy; Corr. Sec., 
Miss L. Deguire; Assoc. Sec., Miss M. Leroux; 
panes: Misses G. Latour, B. Magnan, M. 

ussier. 


Hon. Vice-Pres., 


First Vice- 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster. O. B. E., 
Miss N. Tedford; Hon. Treasurer, Miss 
H. Dunlop; President. Miss C. Anderson; 
First Vice-President, Miss B. Birch; Second 
Vice-President. Mrs. D. White; Recording Secre- 
tary, Miss A. Tennant; Corresponding Secretary, 
Miss M. Shannon, Nurses Home, Montreal Gen- 
eral Hospital; Treasurer, Miss I. Davies; Com- 
mittees: Executive: Misses M. K. Holt, K. An- 
nesley, M. MacDonald, Mmes L. Fisher, J. P. 
Robb; Program: Misses M. Batson, A. Tennant, 
C. Angus; Refreshment: Misses Cluff (convener), 
J. MacDonald, H. Christian, J. McNair. L. Fife, 
M. MacQuarrie; Visiting: Misses C. MacDonald, 
M. Ross; Representatives to: General Nursing 
Section: Misses M. I. MacLeod, M. McCann, A 
Whitney, J. Van Vliet; Local Council of Women: 
Misses C. Colley, M. Stevens; The Canadian 
Nurse, Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President. Miss Mabel F. Hersey; 


Presi- 
dent, Mrs. R. A. Taylor; First 


Vice-President, 
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Miss F. Munroe: Second Vice-President .Miss H. 
Sharpe; Recording Secretary, Miss K. Stanton; 
Secretary-Treasurer, Miss G. A. K. Moffat. Royal 
Victoria Hospital: Board of Directors (without 
office): Miss E. C. Flanagan, Mrs. E. 0’Brien; 
Conveners of Standing Committees: Finunce, 
Mrs. R. Fetherstonhaugh; Program, Miss G. 
Yeats: Scholarship, Miss Sharpe; General 
Nursing, Mrs. A. F. Robertson; Conveners of 
Other Committees: Canteen, Miss B. Campbell; 
Red Cross, Mrs. F. E. McKenty; Visiting. Miss EB. 
Reid: Representatives to: The Canadian Nurse, 
Miss G. Martin: Local Council of Women. _ 
Vance Ward, Miss K. Dickson. 


A.A., St. Mary’s Hospital, Montreal 


Hon, Pres.. Rev. Sr. Rozon; Pres., Miss I. 
Goring: Vice-Pres., Miss T. deWitt; Sec., Miss 
P. Owens: Corr. Sec.. Miss P. McKenna. 4828 
Girouard Ave.; Treas.. Miss E. Quinn: Committees: 
Entertainment: Misses FE. O'Hare, M. Smith, M. 
Morris, Mrs. Latremoille; Visiting: Misses R. 
Bradley. N. Callahan, M. Collins; Press: Misses 
R. Prendergast, I. Olney. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Brady; 
Winnifred McCunn; Sec.-Treas., 
der, Royal Victoria Hospital; 
M. Shaw Memorial Fund, Mrs. L. H. Fisher; 
Program, Miss R. Lamb, Representatives to: 
Local Council of Women, Mrs. J. T. Allan, 
Mrs. J. R. Taylor, The Canadian Nurse, Miss F. 
Lamont. 


Vice-Pres.. Miss 
Miss Elsie All- 
Conveners: Flora 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Tellier; 
Sec. Vice-Pres., Mrs. Crewe: Corr. Sec., Mrs. 
Davis, 5946 Waverley St.; Rec. Sec., Miss Van- 
Buskirk; Treas.. Miss Francis; Committees: 
Visiting: Mrs. Chisholm, Miss G. Wilson; Social: 
Misses Linton, Yellin, Chananie; Rep. to The 
Canadian Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; 
Pres., Miss N. Martin; Sec. 
Jack; Sec., Miss M. G. Fischer, 305 Grand Allée; 
Treas.. Mrs. W. D. Fleming; Councillors: Misses 
Matthew. Wolff. Kennedy. Fitzpatrick. Mrs. 
Young: Committees: Visiting: Mmes Buttimore, 
Raphael, Gray. Miss Douglas; Refreshment: Misses 
Black, Andrews, McMurray, Chase; Program: 
Misses Chase, Eager. Jack. Black; Representa- 
tives to: Private Duty Section, Misses E. Walsh, 
M. Eager; The Canadian Nurse, Miss G. Weary. 


First Vice- 
Vice-Pres., Miss E. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Beane; Pres.. Mrs. N. 
Skinner; First Vice-Pres., Mrs. F. Steigmeir; 
Sec. Vice-Pres., Mrs. G. Sangster: Rec. Sec., 
Miss N. Arguin: Corr. Sec., Miss R. Forward, 
51 Melbourne St.; Treas.. Mrs. H. Grundy; 
Convener, Entertainment Committee, Mrs. H. 
MacCallum; Reps. to: Private Duty Section, 
Miss P. Gough; The Canadian Nurse, Mrs. G. 
Burt. 
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SASKATCHEWAN 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss A. Palmquist; 
Sec. Vice-Pres., Miss N. Edwards; Sec., Miss E. 
Meyer, General Hospital; Treas., Miss J. Hamp- 
ton; Committees: Refreshment: Miss H. Lusted, 
B. Walton; Flower: Misses B. Langstaff, E. 
Frostad; Reps. to: Local Paper, Miss L. Dahl; 
The. Canadian Nurse, Miss J. Allison. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres.. Miss E. Amas; Pres., Miss A. 
Ormson; First Vice-Pres., Miss J. McKay; Rec. 


Sec., Miss E. Polowy; Corr. Sec., Miss M. 
Stinson, S.C.H.; Treas. Miss E. Graham: Com- 
mittee Conveners: Visiting, Miss A. Robinson; 
Program, Miss J. Piggott; Ways & Means, Miss 
H. Mellom; Social, Miss V. Mitchell; Press, Miss 
D. Bjarnason; War Work, Mrs. E. Sugarman. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. 
President, Miss R. Katiluikoff; Vice-President, 
Mrs. W. Westbury; Secretary, Mrs. E. Ken- 
nedy, 94 Independent St.; Treasurer ,Mrs. M. 
Campbell; Councillors: Mrs. W. Sharpe, Mrs. 
R. Jacques Miss L. Wotherspoon. 


Vv. Barnes; 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canads 


Pres., Miss F. Munroe, Royal Victoria Hos- 
pital, Montreal; First Vice-Pres., Miss C. M. 
Watling, Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anderson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 753 Bienville St., Apt. 5, Montreal; 
Miss M. Moag, V. O. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres.. Miss S. Babin; Vice-Pres., Mrs. H. 
Stalker; Sec., Miss M. Ker. Tranquille. B.C.; 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk, S. Daigleish, 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau. Misses K. Doumont, I. Brooke; The 


Canadian Nurse, Misses M. Williams. J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss H 
Tompkins; First Vice-Pres., 
Sec. Vice-Pres.. Miss V. Hayden; Sec., Miss A. 
McKinnon, Kootenay Lake General Hospital; 
Treas.. Miss Elsie Smith; Committee Conveners: 
Private Duty, Miss J. McVicar; Membership, 
Miss E. Abey; Ways & Means, Miss L. Ellis; 
Social, Miss G. Gowans; Program, Miss I. Mack; 
Visiting, Miss P. Gansner; Correspondent to 
The Canadian Nurse, Miss N. Murphy. 


Miss Ethel Smith; 


New Westminster Graduate Nurses Association 


Honourary President, Miss C. E. Clark; Presi- 
dent, Miss E. Wrightman: First Vice-President, 
Miss E. Beatt; Second Vice-President. Miss E. 
Scott Gray: Secretary, Miss B. Donaldson. 248 
Keary Street: Treasurer. Miss T. Eyton: Re- 
presentatives to The Canadian Nurse, Mrs. J 
L. Wright, Miss B. Catherali. 


Vancouver Graduate Nurses Association 


President, Miss J. E. Jamieson; First Vice- 
President, Miss F. McQuarrie; Second Vice-Pres- 
ident, Miss F. Kirkpatrick; Secretary, Miss M. 
Buchanan, Vancouver General Hospital; Trea- 
surer, Miss M. Mirfield; Councillors: Misses M. 
Motherwell, M. Henderson, L. Dodds, K. Lee, Mrs. 
B. Melville; Committee Conveners: Ways & 
Means, Miss E. Paulson; Program, Miss A. Reid; 
Directory, Miss M. Gray: Visiting, Miss L. Drys- 
dale; Local Council of Women: Miss M. Camp- 
bell, Mrs. DeSatge; The Canadian Nurse, Miss 
G. Conquest; Press, Mrs. F. Engley. 


Victoria Graduate Nurses Association 


Honourary Presidents, Sister Mary Gregory, 
Miss Lena Mitchell; President, Miss Ethel Gray; 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres., Miss M. Plunkett; Rec. Sec., Miss K. 
Gann; Corr. Secretary, Miss J. Engelhardt, St. 
Joseph's Hospital; Treas., Miss E. Smallwood. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton; Sec., 
Miss A. Creighton, 119 Russell St.; Treas., Miss 
I. Campbell; Registrar, Miss C. Macleod; Con- 
veners: Red Cross, Mrs. H. McKenzie; Social, 
Miss M. Trotter; Press, Miss W. Mitchell; Gen- 
eral Nursing, Miss G. Lamont; Rep. to The Cana- 
dian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice-Pres., 
Miss A. Bulman; Sec. Vice-Pres., Miss M. E. 
Martin; Hon. Sec.-Treas., Miss Grace Black- 
lock, 1280 Bishop St.; Chairman, Registry Com- 
mittee, Miss A. Jamieson; Director of Nursing 
Registry, Miss E. B. Ross, 680A Sun Life Bldg. 
Regular meetings second Tuesday January, first 
Tuesday April, October, and December. 





HELP PREVENT FALL 
IN HEMOGLOBIN 


That an all milk diet lacking in iron _and copper 
may tend to induce a nutritional anemia in in- 
fants during their first year seems indicated by 
medical research. 


The early feeding of vegetables with their high 
“iron vaiues" tends to counteract this condition 
but many doctors have hesitated to prescribe the 
addition cf hor or commerscially-ctraine2 vege 
tables to the infant aiet, because of the possi- 
bility of digestive upsets. But now, as the result 
of Libby’s exclusive Homogenization process — 
Libby’s prepare vegetables, fruits and cereals so 
that trey digest much more quickly than foods 
strained commercially or by the housewife. 


Laboratory experiments were conducted on 
adults to compare the digestibility of Libby’s 
Homogenized Baby Foods with strained vegetables. 
It was found that the emptying times of the sto- 
mach after the meals of strained vegetables varied 
from 140 to 233 per cent of the emptying times 
for Libby’s Homogenized Vegetables. 


Homogenization does not remove natural bulk and 
fibres necessary for normal elimination, instead 


Percentage increase in hemoglobin of rats above 
anemia level after — of vegetables to milk 
et. 


it reduces them to a smooth, fine form that is 
non-irritating to the infant intestinal tract. Be- 
cause food cell walls are broken up, the nutrient 
inside is released for more complete digestion and 
absorption into the blood stream. 


Libby’s Homogenized Foods mark a great ad- 
vance in early infant feeding—and the speed and 
ease with which they are digested by the infant 
digestive system, their high nutritive value, make 


them vastly superior to both commercially- or 
home-strained foods. 


literature will be 
pediatricians. 


10 BALANCED BABY FOOD COMBINATIONS: 


¢ Th combinations of Homogenized Vegetables, 
oe prescribe a variety 


Doctor to 
Whole milk, 
whole wheat, 
soya bean flour. 


1 Peas, 
beets, 
asparagus. 


Pumpkin, 
tomatoes, 
green beans. 


Prunes, 
pineapple juice, 
lemon juice. 


Peas, Soup—carrots, celery, 
carrots, tomatoes, chicken liv- 
spinach. ers, barley, onions. 


cereal, soup, and fruits make it easy for the 

of solid foods for infants 
A meatless soup— 
consisting of celery, 
potatoes, peas, car- 
rots, tomatoes, soya 
flour, and bariey. Can 


be fed to very young 
babies. 


An “all Green” 
vegetable combina- 
ee doctors 
have asked for this. 
Peas, spinach 
reen beans are 
ended to give a 
very desirable vege- 
table product. 
An improved fruit com- 
bination — Bananas, 1 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. . 


Tomatoes, carrots 
and peas—These 
give a new vege- 
table combination of 
exceptionally good 
dietetic properties 
a r. 


And In Addition, Three Single Vegetable Products Specially Homogenized 
CARROTS—PEAS—SPINACH and 
LIBBY’'S HOMOGENIZED EVAPORATED MILK 
Made in Canada By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 
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Life’s darkest moment for a baby ... 


HE OPENING of the woolly 

sweater season! It makes lots 
of babies hot and cross and prickly. 
That’s why so many doctors recom- 
mend regular use of Johnson’s 
Baby Powder all during the cold 
months. 


This excellent powder is unusu- 
ally soft and “slippery”—thanks to 
its superior quality tale. And be- 
cause it’s so cooling and soothing, 
Johnson’s is extremely helpful in 
protecting babies’ tender skin from 
prickles, chafes, and general dis- 
comfort. 


Johnson’s Baby Oil for the daily oil 
bath of very young infants ... and 
for occasional use on older babies. 
Bland, colourless, stainless, and will 
not turn rancid. Used daily in many 
leading hospitals and clinics. 


Other Baby Toiletries . . . prepared 
according to Johnson & Johnson’s 
standards of purity. Johnson’s 
Baby Soap, made especially for 
infant use, uniform in quality, tex- 
ture; Johnson’s Baby Cream, pure, 
unmedicated, helps relieve chafing, 
prevent windburn. 


JOHNSON'SS 
BABY POWDER 
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a Keatlining 


Rays of sunlight across the room . . . the 
patient can feel happier, brighter. Like a 
breath of Spring, too, comes the routine 
application of MUM to overcome the 
depressing effects of the obnoxious odors 
of stale perspiration. MUM refreshes both 
the patient and the room. 

Build good will with patients and 
doctors. Make it a habit to personally 
“air-condition”* the patient with MUM. 


A small amount applied to the — 
and other skin areas will quickly and 
effectively remove these odors without 
hindering normal sweat gland secretions. 
MUM is a pure white cream deodorant . 
non-irritating . . . will not stain clothing 
or bed linen. Try MUM to refresh yourself. 

MUM can be safely used on sanitary 
napkins to avoid embarrassing odors . . . to 
also freshen hot, tired, aching feet. 


MU Mi Takes the Odor Out of Stale Perspiration 


*Personal ‘‘air-conditioning’’: the prevention of stale perspiration body 
odors which so often pervade the office or sick room. 


BRISTOL-MYERS COMPANY, 1241-00 ruE sENOIT, MONTREAL, CANADA 
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New xunder-arm 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses— does not 
irritate skin. 


2. No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


Arrid is the largest 
selling deodorant .. . 
Try a jar today — 
at any store which 
sells toilet goods. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 


Stuffy, mucus 
blocked nasai 


tReet 


eTE cme Oh tle ald 


Maple Leaf Alcohols 


Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol, Absolute Methyl 


Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


Canadian 
Industrial Alcohol 
COMPANY, LIMITED 


Montreal Corbyville Toronto 


Winnipeg Vancouver 


The Ideal Aperient 
for Babies and Children 


oon, 


EEDMANS 


STEE POWDERS 


Experienced Nurses know that these fam- 
ous English powders are ideal for fret- 
ful babies—during teething—to relieve 
feverishness and constipation—whenever a 
safe and gentle’ laxative is needed. Free 
samples gladly supplied. also copies of 
concise practical booklet, “Hints to 
Mothers.” 

Address JOHN STEEDMAN & CO., 
Dept. 10, 442 St. Gabriel Street, Montreal. 


Identification 


is easy with CASH’S 

WOVEN NAMES. 

Sewn on or attached 

with Cash’s No-So Ce- 

ment. Most Hospitals, 
Institutions, and Nurses use them in 
preference to all other methods. They 
are the sanitary, permanent, econo- 
mical method of marking. 


CASH'S = Gri tiwville, Ont. 
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THERE 1S TOO MUCH HUSH-BUSH 
ABOUT CONSTIPATION. 


@ As a nurse you undoubtedly know that 


constipation needs to be talked about. 
And when that’s done, you can really 
do something to relieve common 
constipation. 


@ Medical research has devised an intel- 


ligent modern way. Many cases of con- 
stipation are due to the lack of sufficient 
bulk in the daily diet. Thus intestinal 
muscles which play an important part in 
elimination of waste may get too little 
exercise; soon they become flabby and 
constipated. 


@ SARAKA exercises the intestinal 


muscles, 


@ SARAKA was created to provide bulk 


and to help exercise intestinal muscles 
in a convenient, practical way. A few 
tiny granules ... small and easy to take 

. expand to form the soft bulk so 


often needed to exercise the lazy and 


under-worked bowel. 


@ SARAKA is different. The gentle bulk 


it forms is soft, not rough; smooth, not 
harsh; jelly-like, not oily. There is noth- 
ing exactly like S. SARAKA is 
not bulk alone. In addition to bulk it 
also contains a gentle vegetable aid to 
elimination. It supplies “softage,” not 
roughage; softage with a plus,+ for dual 
action. 


@ If you yourself suffer with common con- 


stipation, take SARAKA faithfully for 
a few days and begin to re-educate your 
intestinal muscles. You will then realize 
why so many physicians have recom- 
mended SARAKA* for their patients. 


SARAKA 


FOR UNDER-WORKED INTESTINES 


@ SCHERING CORPORATION LIMITED 


137 St. Peter Street, Montreal, P. Q. 


Please send me “The Inside Story of Constipation” and 
generous trial size sample of S. > 


+ Bassorin plus frangula. 


* Registered Trade-Mark 


DUIS Sal csi cecsincbecds 
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